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Fastest and shortest-acting oral barbiturate 


help assure optimal nutrition 
during gestation... 
throughout lactation 


vitamin-mineral combination 
You can help assure optimal nutrition in your patients during 
pregnancy and lactation by supplementing their diet with NATABEC 
Kapseals. Designed to improve intake of important vitamins and 
minerals at these times of increased nutritional need, NATABEC 
Kapseals, taken regularly, help avoid complications and aid in 


safeguarding the health of both mother and child. 


dosage: As a dietary supplement during pregnancy and lactation, one or more 
Kapseals daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 


Each NATABEC KAPSEAL represents: 
Calcium carbonate , Synkamin (vitamin K 


Ferrous sulfate m as the hydrochloride) .... 
Vitamin B,: (crystalline) . ... . . Rutin 
Folic acid 1 mg. Vitamin B: (riboflavin) 

4,000 units Nicotinamide (niacinamide). . . 
Vitamin D 400 units Vitamin Bs (pyridoxine 
Vitamine B, (thiamine hydrochloride) 


hydrochloride) Vitamin C (ascorbic acid)... . 


7p * PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 


> 

0.5 mg. 
10 mg. ‘ 
2mg. 
10 mg. 
50 mg. 
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BRAND OF MECLIZINE HYDROCHLORIDE 


longest-acting motion-sickness remedy’ effective in low 
dosage...controls motion sensitivity symptoms in minutes... one dose usually 
prevents motion sickness for 24 hours. 


in recommended dosage Bonamine is notably free from 
side reactions... supplied as: BONAMINE TABLETS, scored, tasteless, 
25 mg. ... BONAMINE CHEWING TABLETS, pleasantly mint flavored, 25 mg. 


*Trademark 1. Report of Study by Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755 (March 3) 1956. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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ortisone or hydrocortiso 
Iseffective. Available in 25mg. 
| tablets in bottles of 100, andinS 
§ablets in bottles of 30, 100, and 500. 
Usual dosage is 4g fo 1 tablet three or our 
times daily 
= *Trademark for the Upjohn brand of prednisone (( 
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TABLETS 


Each tablet contains: 


Reserpine 0.15 mg. for hypothalamic action 
Mebaral. mg. for cortical action 


PREMENSTRUAL TENSION 
MENOPAUSAL SYNDROME 
ESSENTIAL HYPERTENSION 
ANGINA PECTORIS 
CORONARY OCCLUSION 


DOSE: 1 tablet 3 times daily.e SUPPLIED: Bottles of 100 tablets. 


LABORATORIES 
NEW YORK 18, 


: Mebaral (brand of mephobarbital), trademark reg. U.S. Pat. Off. 
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WITHOUT LOSS OF ALERTNES 


...from Two 


Quistanding Cases 


RED LABEL + BLACK LABEL 
Both 86.8 Proof 


Walker 
| Black Label 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 
the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


WALKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Inc., New York, N. Y., Sole Importer 
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Philadelphia 1, Pa. 


The 

NEW 
Phenothiazine 
Derivative 


For the Management of the 
Acutely Agitated Patient 


e Theacute alcoholic The acute psychotic The drug addict 


A promising new agent in chemopsychotherapeutics, 
SPARINE has demonstrated impressive effectiveness 
in controlling acute excitation without inducing 
significant side-reactions.'** 


SPARINE is a new, clinically effective phenothiazine 
derivative, which may be administered intravenously, 
intramuscularly, or orally. The route and dosage are 
determined by the extent of central-nervous-system 
excitation and by the patient’s response. 


Supplied: Tablets, 25, 50, and 100 mg., bottles of 50 and 500; 200 mg., 
bottles of 500. Injection, 50 mg. per cc., vials of 2 and 10 ce. 


1. Seifter, J., et al.: To be published. 2. Fazekas, J.F., et al.: M. Ann. 
District of Columbia 25:67 (Feb.) 1956. 3. Mitchell, E.H.: J.A.M.A. In press. 


An Exclusive Development of Wyeth Research 


*Trademark 
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in its completeness 


| 35 
Digitalis 
(Davies, Rose) 
0.1 Gram 
(apprex. grains) 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 
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proof of performance 
shown by 
proof of preference 


Sealy’s Accepted* 
Posturepedic Mattress now 


WORLD'S LARGEST 
SELLING POSTUREPEDIC 
MATTRESS 


To patients suffering from morning backache due to sleep- 
ing on an inferior mattress or improperly fitted bedboards, 
you may suggest the Sealy Posturepedic, with confidence. 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives nat- 
ural support and complete comfort, too. For patients 
bothered by “low” morning backache, possibly caused by 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadily increasing thousands of cases. 

ADVERTISED 


AmeRICAN MEDICAL 
ASSOCIATION 
PUBLICATIONS 


SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD 
SEALY MATTRESS COMPANY 


Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va. 
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THIS 


The original alseroxylon fraction of India-grown Rauwolfia serpentina, Benth. 


Antihypertensive 


Bradycrotic 


Tranquilizing 


Higher Clinical Efficacy 


Greater Safety 


IS HOW 


Ditters 


from all other Rauwolfia preparations 


Rauwiloid represents the balanced, mutually poten- 
tiated actions! of several Rauwolfia alkaloids, of which 
reserpine and the equally antihypertensive rescinna- 
mine have been isolated. Hence, contrary to reports 
from some quarters, reserpine is not the only active 
principle of the Rauwolfia plant. Rauwiloid contains all 
the active principles, but it is freed of the undesirable 
dross of the crude Rauwolfia root. 


No single commercially available alkaloid can provide 
the full efficacy of Rauwiloid together with Rauwiloid’s 
low incidence /low intensity of side actions.2 For exam- 
ple, mental depression is ‘“‘much less frequent with 
alseroxylon...’’? Rauwiloid is safely used even in the 
presence of cardiac, renal, and cerebrovascular compli- 
cations of hypertension. 


Simplified Dosage 


Dosage is simple...merely two 2 mg. tablets at bed- 
time. When desired effect has been obtained, one tablet 
per day often suffices. 


1. Cronheim, G., and Toekes, I. M.: Comparison of Sedative Proper- 
ties of Single Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. 
Soc. Pharmacol. & Exper. Therap., lowa City, Iowa, Sept. 5, 1955. 


2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) 
of Hypertension. Il. A Comparative —_ of Different Extracts of 
Rauwolfia When Each Is Used Alone (Orally) for Therapy of Ambu- 
pat Patients with Hypertension, A.M.A. Arch. Int. Med. 96:530 
(Qct.) 1955. 


Cr 
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Tetracycline Lederle 


ctions in surgery 


The prevention and control of cellulitis, 
abscess formation, and generalized sepsis has 
become commonplace technique in surgery 
since ACHROMYCIN has been available. Leading 
investigators have documented such findings 
in the literature. 


For example, Albertson and Trout! have re- 
ported successful results with tetracycline 
(ACHROMYCIN) in diverticulitis, gangrene of 
the gall bladder, tubo-ovarian abscess, and 
retropharyngeal abscess. Prigot and his associ- 
ates? used tetracycline in successfully treating 
patients with subcutaneous abscesses, celluli- 
tis, carbuncles, infected lacerations, and other 
conditions. 


As a prophylactic and as a therapeutic, 
ACHROMYCIN has shown its great worth to 
surgeons, as well as to internists, obstetricians, 
and physicians in every branch of medicine. 
This modern antibiotic offers rapid diffusion 
and penetration, quick development of effec- 
tive blood levels, prompt control over a wide 
range of organisms, minimal side effects. There 
are 21 dosage forms to suit every need, every 
patient, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Broad-range antibiotic action to fight infec- 
tion; important vitamins to help speed normal 
recovery. In dry-filled, sealed capsules for 
rapid and complete absorption, elimination 
of aftertaste. 


filled sealed capsules 
1Albertson, H.A. and Trout, H. H., Jr.: Antibiotics Annual 1954-55, 
Medical Encyclopedia, Inc., New York, N.Y., 1955, pp. 599-602. 


2Prigot, A.; Whitaker, J. C.; Shidlovsky, B. A., and Marmell, M.: 
ibid, pp. 603-607. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


REG, U.S. PAT. OFF 


PHOTO DATA: AERIAL CAMERA WITH K-2 FILTER 


AT DUSK, F.11, 4/1C SEC FAST PAN FILM 


x 
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A tranquilizer well suited for prolonged therapy 


ORGANIC 
CONTRAINDICATIONS 


reported to date 


e well tolerated, non-addictive, essentially non-toxic 

e no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemicaily unrelated to chlorpromazine or reserpine 

@ does not produce significant depression 

@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


the original meprobamate—2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. Vy) 


Literature and Samples Available on Request 
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microscopic analysis of the Viceroy filter filter brands. That is why Viceroys are 


smoother—never rough. Only Viceroy has is why so many doctors now smoke and 
20,000 tiny filters in every tip—twice as 
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DOCTORS EVERYWHERE NOW KNOW WHY 


Viceroys Are Smoother 


THE VICEROY TIP HAS 


Professional men who have studied the many filters as the other two largest-selling 


now know why the Viceroy taste is smoother by far—never, never rough. That 


recommend Viceroys. 


Yes, smoother taste because there are 


TWICE AS MANY FILTERS 
IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 


Brand C | 


VICEROY 
Filter Tip 
CIGARETTES 
KING-SIZE 


Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! 


| eee 7 = 
i 
ICERO | : 
Viceroy Brand B 
LP 
| 
| 
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clinically proved in many common infections'® 


Hemolytic streptococcal infections 
Pharyngitis/Tonsillitis/Sinusitis 

Otitis media/Mastoiditis 

Scarlet fever/Lymphadenitis/Erysipelas 


Staphylococcal infections/Pneumococcal 
infections/Gonococcal infections / 
Vincent's Infection/Prevention of 
streptococcal infection in individuals 
with a history of rheumatic fever / 
Prevention of secondary infection due to 
penicillin-susceptible organisms 


in dosage ot just 1 or 2 tablets t.i.d. 


and is far less costly than other penicillin salts 


Pentids 


SQUIBB 200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


Recommended dosage: 


References: 1. Boger, W. P., J. Amer. Ger. Soc. 3:556, Aug. 
1955. 2. Lapin, J. H., Ann. Allergy 13:169, March-April 1955. 
3. Andelman, M. B. and Fischbein, W. |., Antibiotic Med. 1: 
136, March 1955. 4. Statements of American Heart Associa- 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, Circulation 11:317, Feb. 1955. 5. Miller, J. M. et al., 
Antibiotics Annual 1954-55, Medical Encyclopedia Inc., N. Y., 
p. 105. 6. Seal, J. R. et al., J. Lab. & Clin. Med. 44:831, Dec. 
1954. 7. Martin, W. J. et al., Am. Pract. & Dig. Treat. 5:813, 
Oct. 1954. 8. Henner, R., Eye, Ear, Nose & Throat Monthly 
33:530, Sept. 1954. 9. Rodstein, M. and Young, D., Clin. Med. 
61:695, Sept. 1954. 10. Bernstein, S. H. et al., A. M. A. 
Arch. Int. Med. 93:894, June 1954. 11. Craige, E., North Caro- 
lina M. J. 14:593, Dec. 1953. 12. Barach, A. L., J. Amer. Ger. 
Soc. 1:616, Sept. 1953. 13. Barach, A. L., Geriatrics 8:423, 
Aug. 1953. 14. Boger, W. P., Indus. Med. & Surg. 22:288, 
July 1953. 15. Young, D. and Rodstein, M., J.A.M.A. 152:987, 
July 1953. 16. Queries and Minor Notes, J.A.M.A. 152:1083, 
July 1953. 17. Roberts, E., A. M. A. Amer. J. Dis. Child. 85: 
643, June 1953. 18. Spink, W. W., J.A.M.A. 152:585, June 
1953. 19. Huang, N. N. and High, R. H., J. Pediat. 42:532, 
May 1953. 20. Antibiotics: Round Table Discussion, Pediatrics 
11:270, March 1953. 21. Feinberg, B., Rhode Island M. J. 36: 
138, March 1953. 22. Flippin, H. F., Delaware State M. J. 25: 
55, March 1953. 23. Denny, F. W. Jr., Postgrad. Med. 13:153, 
Feb. 1953. 24. Flood, J. M., A. M. A. Arch. Dermat. & Syph. 
67:42, Jan. 1953. 25. Kohn, K. H., Milzer, A. and MacLean, H., 
J.A.M.A. 151:347, Jan. 1953. 26. Siegal, S. et al., J. Allergy 
24:1, Jan. 1953. 27. Statements of American Heart Associa- 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, J.A.M.A. 151:141, Jan. 1953. 28. Keefer, C. S., Pennsyl- 
vania M. J. 55:1177, Dec. 1952. 29. Kerrell, W. E., J.A.M.A, 


*PEnTios’® A SQUIBB TRADEMARK 


1 or 2 tablets t.i.d. without regard to meals. Bottles of 12 and 100. 


150:1450, Dec. 1952. 30. Levy, D. F., Connecticut State M. J. 
16:899, Dec. 1952. 31. Romansky, M. J. and Kelser, G. A., 
J.A.M.A. 150:1447, Dec. 1952. 32. Thomas L., Minnesota Med. 
35:1105, Dec. 1952. 33. Jones, C. C., J. lowa M. Soc. 42:533, 
Nov. 1952. 34. Reimann, H. A., Postgrad. Med. 12:255, Sept. 
1952. 35. Bunn, P. A., N. Y. State J. Med. 52:2005, Aug. 1952. 
36. Finland, M., New England J. Med. 247:557, Oct. 1952. 
37. Babione, R. W. et al., U. S. Armed Forces M. J. 3:973, 
July 1952. 38. Hansen, A. E., South. M. J. 45:423, May 1952. 
39. Dowling, H. F., G. P. 5:53, Feb. 1952. 40. Rhoades, P. S., 
G. P. 5:67, Feb. 1952. 41. Dowling, H. F. and Lepper, M. H., 
Med. Clin. North Amer., Jan. 1952, p. 247. 42. Karelitz, S. 
and Schifrin, N., Postgrad. Med. 11:17, Jan. 1952. 43. Panel 
Discussion, Pennsylvania M. J. 55:42, Jan. 1952. 44. Flippin, 
H. F. et a!., J.A.M.A. 147:918, Nov. 1951. 45. Massell, B. F., 
Mod. Concepts Cardiovas. Dis. 20:105, Sept. 1951. 46. Wein- 
stein, L., Boston Med. Quarterly 2:1, Sept. 1951. 47. Massell, 
B. F. et al., J.A.M.A. 146:1469, Aug. 1951. 48. Finland, M., 
Bull. New York Acad. Med., 27:199, April 1951. 49. Wheatley, 
D., Brit. M. J. 1:703, March 1951. 50. Keefer, C. S., Postgrad. 
Med. 9:101, Feb. 1951. 51. Bunn, P. A. et al., J.A.M.A. 144: 
1540, Dec. 1950. 52. Weinstein, L. and Perrin, T. S., J. Pediat. 
47:844, Dec. 1950. 53. Keefer, C. S., Am. J. Med. 7:216, 
Aug. 1949. 54. Robinson, J. A., Hirsch, H. L. and Dowling, H. 
F., Am. J. Med. 4:716, 1948. 55. Barach, A. L. and Garthwaite, 
B., Ann. Allergy 5:297, Aug. 1947. 56. Herrold, R. D., J. Urol. 
57:897, May 1947. 57. White, H. J., Lee, M. E. and Alverson, 
C., Proc. Soc. Exper. Biol. & Med. 62:35, 1946. 58. Baumann, 
F. et al., J. Allergy 17:264, Sept. 1946. 59. Gamble, T. 0. et 
al., Am. J. Obst. & Gynec. 50:514, Nov. 1945. 60. Woofter, 
A. C. and Hoffman, 0. E., J. lowa’M. Soc. 35:189, May 1945. 
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ROUTINE 
CO-ADMINISTRATION 
MEANS 


Multiple 
Clinical evidence’. 2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and prednisolone, 
antacidsshould be routinely co-admin- 


VG istered to minimize gastric distress. 
2.5 mg. or 5 mg. 


prednisone or prednisolone with {SHARP 
50'mg. magnesium trisilicate =DOHME 
and 300 mg. aluminum hydroxide gel. iiainacte 
ferences: E. A.M.A. Drvision oF Merck & Co.. Inc. 


J.A.M 
et al. J.A. M.A. 158: 459, June 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC. 
ALL THE BENEFITS OF THE “PREDNI-STEROIDS” PLUS POSITIVE ANTACID ACTION TO MINIMIZE GASTRIC DISTRESS 
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You have an economical answer 
BAKER’S MODIFIED MILK* 


When a mother asks about the cost of a 
formula for her baby, your answer can 
truthfully be “Baker’s is economical.” 


sold at an extremely low price, one 
ounce of formula costs less than a 


penny —about $1.50 per week for most 


Baker’s is a complete food containing infants. 


added carbohydrate, and adequate Prescribe Baker’s Modified Milk in the 
amounts of all known essential vita- hospital and thus provide mothers with 


mins and minerals. Because Baker’s is an economical, complete infant formula. 
*Made exclusively from Grade A Milk (U.S. Public Health Service Milk Code) 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio e¢ Plant: East Troy, Wisconsin 
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costsless than ||P perounce 
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your patient should not be 


endangered by fluid accumulation 


during “rest periods’ 


YOUR PATIENT NEEDS AN 
ORGANOMERCURIAL 


When a diuretic must evoke acidosis to be effective, continued 


administration without dosage limitation results in refractoriness. 
Other diuretics may require interrupted dosage to avoid gastro- 
intestinal irritation. 
But the sustained diuresis achieved by the organomercurials never 


necessitates routine “rest periods” because of their mode of action. 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCUR!-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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KARO’ SYRUP...meets all the criteria 
for effective milk modification 


Because Karo Syrup is a balanced 
fluid mixture of dextrins, maltose, and 
dextrose, it is well tolerated, easily 
digested and completely utilized. Its 


of formula and safe transition from 
liquid to solid food as circumstances 
demand. 


Mothers appreciate the fact that 


use will not induce flatulence, colic, 
fermentation or allergy. 


Obviously, the selection of a milk 
modifier for infant feeding depends 
to a large extent upon the needs of 
the individual infant. But, after three 


Karo is readily available, inexpensive 
and easy to use. 


Light or dark Karo Syrup may be 
used interchangeably, with cow’s milk 
or evaporated milk and water. Each 
tablespoonful yields 60 calories. 


generations of use, Karo is still a car- 
bohydrate modifier of choice for all 
infants. 


1906 + 50th ANNIVERSARY «+ 1956 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 


From the standpoint of the phy- 
sician, Karo permits easy adjustment 


20) 
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an acknowledgment 


We are proud that our television series on the 
NBC network, “The March of Medicine”, has 
been selected to receive the first Albert Lasker 
Award in the field of television and radio. 


But we feel that those really being honored 
are you—the physicians and research scientists 
of America. 


Your sense of responsibility to the public— 
and that of your hospitals, laboratories, and 
staffs—has made it possible for "The March 


of Medicine” to report the story of medical 
progress. 


Lasker Award statuette 


The Lasker Awards heretofore have been be- 
stowed on many of the nation’s outstanding 
medical scientists and journalists. As a member 
of the pharmaceutical industry, we are particu- 
larly grateful for the honor represented by 
this award. 


We are also grateful for the support we have 
continually received from the American Medical 
Association, which has cooperated in this series 
from the very beginning. 


ws 


Francis Boyer 
President 
Smith, Kline & French Laboratories 
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? Now, for only $4950° G. E. brings 


*f.0.b. Milwaukee, U.S.A. 


: you complete 200-ma x-ray facilities 


for fluoroscopy 


a New PATRICIAN diagnostic unit 
— the low-cost x-ray unit with major features 
you've always wanted. You get 81-inch angu- 
lating table * independent tube stand with 
: choice of floor-to-ceiling or platform mount- 
a ing * 200 ma-100 kvp, full-wave transformer 
me" and control ¢ double-focus, rotating-anode 
tube. But that’s not all. 
You're equipped for vertical and horizontal 
radiography — Bucky and non-Bucky technics 
—even cross-table and stereo views. Focal-film 


for radiography 


distances up to full 40 inches at any table 
angle... as great as 48 inches cross-table. 

The new PATRICIAN features a counter- 
balanced fluoroscopic unit with full screening 
coverage. Even the new automatic reciprocat- 
ing Bucky is counterbalanced — self-retaining 
in all table positions, 

Contact your General Electric x-ray repre- 
sentative for details or demonstration, and be 
sure to have him explain the G-E Maxiservice® 
rental plan. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


Direct Factory Branches: 
RICHMOND — 3425 West Leigh St. ROANOKE — 202 S. Jefferson Street 
BALTIMORE — 3012 Greenmount Ave. WASHINGTON, D. C. — 806 15th St., N.W. 
NORFOLK — 218 Flatiron Building 
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save the cigarette for later... / "7 Time was you had to wait for a 
local anesthetic to take hold y —you waited, patient waited, nurse 


waited. Now, rapid anesthesia.... Blockain* works so fast that clinicians had to 
describe it as “immediate” and “almost instantaneous.” It’s practically an under- 
statement to call its action “rapid.” Longer anesthetic duration.... Besides being 
able to go to work sooner, you can work at an easier pace. Blockain lasts long enough 
so you can proceed from incision to closure on one injection. You finish up with a 
neat suture line undistorted by repeated instillations. The patient leaves uncom- 
plaining and comfortable. t= A busy clinician’s experience with Blockain in 
fourteen cases of Colles’ fracture: A single 2-5 cc. injection of Blockain into the 
hematoma produced anesthesia in an average of 3 minutes ‘15 seconds. The average 
duration of these operations, closed reductions, was 25 minutes. Anesthesia persisted 
beyond the time required for reduction permitting splints to be applied, postreduction 
X-rays to be taken and the patients sent home feeling comfortable. BLOCKAIN, 
30 cc., 0.5% (5 mg/cc.). Your office-ideal local anesthetic. For additional information 


write GEORGE A. Breon & COMPANY, 1450 Broadway, New York 18, N. Y. 


Ferocxain® BRAND OF PROPOXYCAINE HYDROCHLORIDE BREON. 
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for a spastic 


ve 


Trasentine- 


integrated relief... TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
visceral spasmolysis 
Summit, N. J. mucosal analgesia 2/22264 


your complete insurance needs... 


PROFESSIONAL 
PERSONAL 


CHOICE OF THE MEDICAL SOCIETY SX 
OF VIRGINIA FOR PROFESSIONAL % 
LIABILITY INSURANCE 


Papas. 
sz pau 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 
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“Good Cheer’ 


For the Convalescent 


and Geriatric Patient— 


There’s geniality in a glass of wine—it brightens the outlook— 
perks up the jaded appetite of the anorexic patient—makes food 
taste better, while adding its own supplement of minerals, vita- 
mins, carbohydrates. 


Many generations of physicians have warmly recommended 
not only dry table wines, but also sweet wines of many varieties 
in the treatment of elderly, post-surgical and convalescent 
patients. 


While in the past the use of wine as a medicinal agent has been 
based largely on tradition, recent research is revealing the physio- 
logic basis for subjective theories of past years. 


Thus it has been observed that wine heightens olfactory acuity, 
stimulates salivary secretion, provides mild but prolonged stimu- 
lation of gastric secretion, and exerts a vasodilating action which 
helps improve circulation and increase cardiac output. 


A glass of Sherry, Burgundy or Rhine Wine before meals, table 
wine with luncheon or dinner, or a little Port at bedtime can add 
a welcome touch of interest and “elegance” to the daily routine 
of the convalescent and the elderly patient. The food tastes 
better, the day seems shorter and brighter, and the night more 
pleasant and relaxed. 


May we send you a copy of “Uses of Wine in Medical Practice” 


(at no expense, of course). Just write to: Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 
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One of a Series of Newspaper Adg 


Directed to Your Patients 
and Our Customers.... 


DRUG STORES 


You never stop receiving dividends from 
the complete care you arrange for both 
Mother and Child before the blessed day. 


Today’s babies are healthier at birth, 
and healthier through a longer life 
thanks to the quality of pre-natal care. 


Your doctor has at his fingertips the 
newest of obstetrical knowledge and 
technique, as well as a number of drugs 
suitable for pre-natal care. 


When he writes a prescription for one or 
more of these medicines, entrust it to your 
Peoples pharmacist for quick, accurate 
service. And, your prescription is priced 
with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


THANKS TO MODERN MEDICINE So 
: 
y’s healthy smile: _ 
2 | 
a e * 
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in rheumatoid arthritis 


(PREDNISONE) 


results—excellent - edema—rare 


After two weeks on METICORTEN, patient is free of pain 


Deformed hands of woman with rheumatoid arthritis 
and can open hands completely. 


before therapy. Unable to open hands. 


Acutely swollen, painful knees in man with rheumatoid After two weeks on METICORTEN, swelling of knees is gone 
arthritis before therapy. and patient can walk without difficulty. 


4 
\ 
. 


in corticosteroid therapy 
permits treatment 


of more patients 


METICORTEN 


PREDNISONE 


rarely causes edema or electrolyte side actions 


3 to 5 times more potent, milligram for milligram, 
than hydrocortisone or cortisone 


excellent relief of pain, swelling, tenderness; 
diminished joint stiffness—in rheumatoid arthritis 


excellent relief of bronchospasm, dyspnea, cough; 
increased vital capacity in asthma 
hormone benefits in respiratory allergies, 


inflammatory and allergic eye and skin disorders, 
collagen diseases 


METICORTEN is available in 1 mg., 2.5 mg. and 5 mg. white tablets, 
and as 2.5 mg. and 5 mg. capsules. 
METICORTEN,* brand of prednisone. MC-J-614-356 *T.M. 
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DAVIS TECHNIQUE USING 
VaGISEC’ JELLY AND LIQUID 


EXPOSES 


ad ina 


Phase-contrast microscope shows a trichomon 
mucinous vaginal smear. 


Any trichomonacides failed in years past largely 

because they reached only the parasites swim- 

ming freely in the vaginal canal—not those hiding 

under epithelial cells deep among the vaginal rugae. 

In fact, some agents actually coagulated the albumi- 

nous material lining the surface and protected the 
trichomonads!2 


Success at last. Today, however, you can overcome 
this problem because Vacisec jelly and liquid 
quickly penetrate to trichomonads’ hideaways. You 
can now treat vaginal trichomoniasis successfully, 
using the Davis technique. Carl Henry Davis, M.D., 
eminent gynecologist and author, and C. G. Grand, 
research physiologist, introduced Vacisec liquid as 
“Carlendacide” and had it tested by over 100 well- 
known obstetricians and gynecologists. Dr. Davis 
states, “. . . over 90% of apparent cures have been 
obtained. . . .”? 


Overpowering action. A chelating agent and two 
surface-acting agents in Vacisec liquid, combined 
in balanced blend, not only reach trichomonads but 
explode them!? The three chemicals act to weaken 
the parasites’ cell membranes, to remove waxes and 
lipids, and to denature the protein. With their cell 
walls destroyed, trichomonads imbibe water, swell 
and explode. 


The Davis technique.t Dr. Davis recommends a com- 
bination of office treatments and home treatments, 
using both Vacisec jelly and liquid in home treat- 


AND EXPLODES 
TRICHOMONADS 
HIDDEN AWAY IN RUGAE 


ments. “A few women have infected cervical, vestib- 
ular or urethral glands and require other types of 
treatment. . . .”2 It is well to remember the role of 
the male as carrier of the organism and prescribe 
protection against re-infection from the husband.” 


Office treatment. Expose vagina with speculum. 
Wipe walls dry with cotton sponges and wash thor- 
oughly for about three minutes with a 1:100 dilution 
of Vacisec liquid. Remove excess fluid with cotton 
sponges. Dr. Davis recommends six office treatments, 
three the first week, two the second, and one the 
third. 


Home treatment. Patient douches with solution of 
Vacisec liquid every night or morning and then 
inserts Vacisec jelly. Treatment is continued through 
two menstrual periods, but is omitted on office treat- 
ment days. Continued douching two or three times a 
week after therapeutic success helps prevent re- 
infection. Douching is contraindicated in pregnancy. 


Summary. The unique action of a combination of 
three agents comprising Vacisec liquid reaches 
and explodes hidden as well as surface trichomonads. 
This therapy has a high rate of success and results in 
fewer flare-ups. Vacisec jelly and liquid are non- 
toxic and non-irritating, and leave no messy dis- 
charge or stain. 


VAGISEC is a registered trade-mark of Julius Schmid, Inc. tPat. App. for 


JULIUS SCHMID, inc. 


gynecological division 


423 West 55th Street New York 19, N.Y. 


Active ingredients: Polyoxyethylene nony! phenol, Sodium ethy- 
lene diamine tetra-acetate, Sodium dioctyl sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, Alcohol 5% by 
weight. 


1. Davis, C. H.: Am. J}. Obst. & Gynec. 68:559 (Aug.) 1954. 
2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 
3. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 
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eam 0.5% 


-inflammatory activity 


for effective local relief of allergic 
(atopic and contact) dermatoses, nonspecific. 


ERM Cream contains 5 mg. (0.5%) 

fe 


...and adding dual control 
to Meti-steroid skin therapy — 


protection 


against infection 


new 


Meti-Derm ointment 


with Neomycin 


enhanced effectiveness 
in allergic, inflammatory 
dermatoses when 


minor infection 


is present 


or anticipated 


neomycin in addition to 
prednisolone, free alcohol 

—for protective coverage against 
virtually all pathogenic skin 
bacteria with a well-tolerated, 
topical antibiotic. 


formula: Each gram of water-washable 
Meti-DERM Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Meti-DERM Ointment 
with Neomycin, 10 Gm. tube. 


MD-J-656 


4 Schering 
i 
a 
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30 


when 
the condition 1 


requires 
a reliable 


antiseptic 


specify 


(THIMEROSAL, LILLY) 


‘Merthiolate’ is highly active under virtually all 
conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
serum media and is relatively nonirritating in the con- 
centrations suggested for use. It also maintains its ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 
late’ is used as a bacteriostatic agent in fluids for paren- 


teral administration gives strong evidence of its safety. 


ELI LILLY AND COMPANY 


THH ANNIVERSARY 1876 + 1956 
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Guest Editorial... . 


Why Write 


“The writer does the most who gives the reader the most knowledge and takes from 
him the least time.”—SipNeEy SMITH 
E HAD THE good fortune to attend the Annual Session of the American 
Medical Writers’ Association, where were gathered as a composite group, editors, 
free lance writers, feature story writers, lay health writers and writers for house organs. 
Never have I seen a more enthusiastic group searching for better ways to speak the 
truth, in a more understandable way, that physicians and the public at large may 
learn how to live longer, happier and healthier. 


From coast to coast and the Great Lakes to the Gulf, men and women became just 
students, again learning with the eagerness of a child in a kindergarten, what makes 
a Medical Journal tick and what puts scientific discoveries across. 


What did they do? From copy to galley proof through composition, style, tone, 
mode and with an accent of Shakespearian drama, emphasis on simplicity in word 
and language was stressed, to better convey on paper the spoken word in the simplest 
and most effective manner. 


Thus, those of us who might gain new knowledge with the least effort in the shortest 
possible time, were not to write two words when one would do. 


With five guide posts, namely: what, when, where, why and how, let’s take a 
look. Whom do vou wish to reach? If you think you have something you ought to 
tell another physician, it most likely would be interesting and valuable to a lot of 
physicians. Tell it to him specifically on paper, as though you were talking to him 
directly. 

You know he is a very busy man and so you wouldn't waste his time and you get 
right to the point. What is the point? 

The great Voltaire, in writing to his friend, apologized for such a lengthy letter, 
saying “If I had more time, | would have written you a shorter letter.” 

Ideas on paper can be no greater than their creator. Readers have one interest; 


namely, self interest. What interests you? If so, it most likely interests him, but this 
is not all. 
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Did it save your patient’s life? 
physician who told me and I quote, “Each patient is a new experience for me.” Are 
you as glad to see him, as he is glad to see you? 
Read it before your Society. 
work will be known to thousands. 


Did it stop him from worrying? 


Have it published, if you can. 
Write, rewrite, delete, than cut in half. 


I once knew a 


Well, then write his case history. 
You and your good 
Illustrate 


it with pictures, or a drawing, if that will make it clearer or more understandable. 


An old Chinese proverb says: 


Seven Washington Street 
Cumberland, Maryland 


A picture is worth a thousand words. 


E. DauGHerty, M.D. 


This Editorial appeared in the March, 1956, issue of the Maryland State Medical Journal 
and is reprinted with the permission of the author and the Journal. 


“Fencing In” Toddlers 


An Evanston, Ill., pediatrician recommends that 
preschool children be separated from “adult gadgets 
and trouble” for at least half of their play time. Dr. 
FE. Robbins Kimball said this will help the child 
in his adjustment and adaptability by allowing him 
to escape adult “no” for part of his time and by 
slowing down the expansion of his world to the point 
where he can handle it. 

A child does not really understand what belongs 
to him and what belongs to his parents until he is 
four years old. Until then he should be relieved of 
the responsibility of not touching the possessions of 
adults for half of his playing hours (four hours a 
day), Dr. Kimball said in the March 24th Journal 
of the American Medical Association. 

Because parents cannot live in a nursery, Dr. 
Kimball suggested that the child be separated from 
the adult world by means of a play pen, gated room 
or porch, fenced yard, or nursery school, depending 
on his age. Such ‘‘compartmentation”’ gives nervous 
mothers relief and decreases the number of house- 
hold accidents. In addition, it prevents the child 
from developing habitual patterns of resistance to 
adults as they try to direct him. 

In a study of 363 children, followed for five to 
10 years, Dr. Kimball found that a child adapted 


to new situations more readily as soon as he escaped 
the adult “no” for half of his play time. In fact, 
toddlers’ adaptability increased fourfold with “fenc- 
ing in”. 

He also found that being a first child, having 
nervous parents, and not being breast fed, had an 
adverse effect on the child’s adaptability. 

Many first children had difficulties in adjustment 
because their parents, being unfamiliar with growth, 
expected them to perform at about twice their de- 
velopmental level. 

“Many of these parents would have been indig- 
nant if a school system had tried to force their nine- 
year-old child to master a topic such as calculus. 
Yet, many persisted in teaching their two-year-old 
the differences between mine and thine, not to spill 
food, not to suck his thumb, to give up his bottle, 
and many other habits that he was not ready to mas- 
ter until twice that age.”’ 

Dr. Kimball found that children who had trouble 
adapting “looked with questioning, frequently with 
apprehension, and too often with great fear at all 
adults” during examinations. Others, instead of be- 
ing cautious, were boldly aggressive and ignored 
direction. Children who showed more adaptability 
were calm and smiling and enjoyed the examination. 
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Medical Education of One Hundred Years Ago 


As described by Dr. William H. Taylor—A Condensation 


T IS said that while Virginia’s tobacco crop has 

sometimes failed her, never has she failed of a 
crop of vivid personalities. For nearly a century 
since the Civil War, few Virginians could aspire 
to national leadership in the Old Dominion’s illus- 
trious tradition of statesmanship. Yet even during 
the depths of poverty immediately following that 
tragedy, when Virginia was rebuilding from a blood- 
stained battleground—withcut any Marshall plan 
every locality was blessed with men of intellect and 
character, versatile men of engaging personality, who 
made life eminently worth living. 
Dr. William H. Taylor. 


may be reminded that he was a Confederate soldier, 


Such a man was 


The young people present 


a physician, a chemist, a physicist, a naturalist, a 
scholar, and a teacher, who, in 1905—just seven 
vears after radium was discovered—not only pre- 
dicted the split of the atom but also indicated its 
force. All of this he was. But today he is lest 
remembered as ‘Old Coroner Taylor” of the thick- 
lensed glasses, who, when his evidence was ques- 
tioned in court because of his near-sightedness, 
wilted his inquisitor with the reply: “I can see the 
sun, ninety-three million miles away. 
further?” 


Can you see 


Old Coroner Taylor, when he died in 1917 at the 
age of 82, had been both a part of the epic struggle 
that rebuilt Virginia and the epic march of science 
that laid the foundation upon which modern medicine 
was built. He entered the Medical College of Vir- 
ginia in 1854—at the beginning of a century of won- 
ders, which, by comparison, would outstrip the 
wildest dreams of Aladdin. On May 26, 1913, he 
delivered a lecture to the students and former stu- 
dents that gives an entertaining, and sometimes hor- 
rifying picture of the mud-flats from which medicine 
and medical education have risen to their present 
high pinnacle. The lecture, entitled Old Days at the 

Medical Education of One Hundred Years Ago, Pub- 
lished in the Old Dominion Journal of Medicine and 


Surgery, Richmond, Virginia. Vol. XVII, No. 2, August 
1913. 


Read at the annual meeting of the History Section of the 
Richmond Academy of Medicine, February 14, 1956. 
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JOHN BELL WILLIAMS, D.D.S., Ph.G. 
Richmond, Virginia 


Old College, unconsciously employed stylistic devices 
from such classical writings as the Bible, Milton, 
Dickens, and Arnold 


very erudite, despite his near-sighted eyes. 


for the “Old Coroner” was 


His literary interests, without doubt kindled at 
his family fireside, had no reason to decrease under 
the versatile collection of instructors who made the 
atmosphere at the Medical College. Many of them 
contributed articles to the current newspapers, among 
whom Dr. Arthur Peticolas, professor of Anatomy 
—and devotee of the best literature—wrote editorials 
for the Richmond Examiner. No less an influence 
was Charles Bell Gibson, doctor and orator—verbose 
and romantic in the best Victorian manner—who not 
only performed surgical wonders but had the power 
to depict them to his students in words of flaming 
vigor. 

Poetic language was thought to have lost its appeal 
until Winston Churchill saved Britain by the power 
of mere words, but it was in the height of its glory 
when Thackeray visited the Medical College of 
Virginia and took a seat in the lecture hall directly 
in front of the young student William H. Taylor. 
The Old Coroner after half a century still had not 
lost his impression of that “stalwart gray’? man, 
and his own manner of expression was indelibly 
stamped with the style of the great literary lion. So 
it is that his lecture, Old Days at the Old College, 
is seventeen thousand words long. In reducing it 
to two thousand words, I have sought to retain the 
original flavor, paraphrasing only because of the time 
limit set for this report. 


Doctor TAYLOR SPEAKS 

It is now Dr. Taylor himself who speaks: 

I take you back to 1854, when I entered the sum- 
mer school of the Medical College of Virginia and 
took my seat on the long, hard benches of the lecture 
room. Medical colleges were then masters of them- 
selves; free from foreign dictation or coercion. There 
were no laboratories and no trained nurses, no hypo- 
dermic syringes and no clinical thermometers, no 
coal-tar medicines and no antitoxins. The germ 
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theory of disease was generally regarded as visionary. 
National fast days as prophylactics against cholera 
were giving place to burning tar barrels. Calomel 
was king. Though blood letting was fast passing 
away, an operation for appendicitis would have been 
punished as murderous assault. Evolution was 
usually ridiculed; Darwin had not yet spoken. 

I never, while at college, handled a test-tube, nor 
looked through a microscope, but it is not altogether 
the grand display of teaching paraphenalia which an 
institution boasts, nor the elaborately devised schemes 
of instruction which it flaunts, that counts. Its 
worth inheres mainly in possessing teachers fully 
imbued with the learning of their time, and highly 
capable of conveying this learning to their pupils. 

Thought was not sleeping, for the attentive ear 
could hear “the lark within the songless egg”. 
Science, that majestic Titan, was preparing to go 
forth and do the mighty deeds and work the por- 
tentous changes which this generation sees. 

At that time summer school, unlike the regular 
session, consisted of instruction by lessons and reci- 
tations; and the students were of the unanimous 
opinion that far more was thus learned, and far better 
assimilated, despite the fact that teaching by lectures 
was but a survival from the days when there were 
few books of instruction. 


STUDENTS 

In my classes were the usual variety of students. 
Some were staid and sober, some otherwise. We had 
singers and musicians, particularly a pounder of the 
banjo, whose rendering of “Aunt Jemina’s Sticking 
Plaster” stirred our very gall-bladders. Then we 
had the youth with a sweetheart, who was as the 
pestilence that walketh at noon-day when he captured 
a victim to listen to his lovesick twaddle. There 
were all kinds of students, but I must add that they 


did not try to boss the faculty nor undertake to run 
the college. 


METHOD oF ‘TEACHING AND EXAMINING BoarpDs 

You are likely of the notion that, because so much 
more is now taught, the student must be better taught. 
It is true that his knowledge is greater, but its wide 
diffusion precludes the possibility of much solidity. 
In those days, teachers were not obstructed by ex- 
amining boards, which are a detriment to satisfactory 
learning. They are instituted for the good of the 
profession, and are potent agents for keeping the ins 
in and the outs out. The teacher must subordinate 
his judgment of what can be most profitably taught 
to these boards, who do not teach: and, moreover, he 
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must guess the subject upon which their judgment 
has fixed as suitable material for their examination, 
while, he himself, is best qualified to estimate the 
capacities of his pupil. But this is of no practical 
value; for, though the teacher can make his pupil 
a doctor, he cannot make him a practitioner. Only 
the board can do this. Aesculapius may have planted, 
Hippocrates may have watered, but it is Tom, Dick 
and Harry who determine the crop. 


CHEMISTRY 

Our chemistry course held a peculiar interest for 
me. It was taught as a display of fireworks, explo- 
sions, startling combinations of gorgeous and care- 
fully chosen colors, and abominable smells. We had 
a teacher, Dr. Martin P. Scott, who held with this 
prevailing conception of the function of the science. 
Because of their adaptability, immense use was made 
of oxygen, hydregen, phosphorus, and chlorate of 
potash. We students, in the lecture room, lived in 
a bright and glorious world, yet a world full of 
turmoil, spiked with danger. 

Liquid tests were demonstrated by the pitcherful. 
A precipitate was worth looking at. When the pro- 
fessor said a precipitate will now fall, his words 
had a meaning they do not latterly commonly possess. 
Into a vase of solution would be poured something 
less than a quart of precipitant, and the result was 
grand. The precipitate rolled down like an ava- 
lanche amid thunders of applause. It was not only 
sublime, but beautiful; for special forethought had 
secured the most striking colors—the gorgeous Prus- 
sian blue, the splendid yellow chromate of lead, the 
flamboyant red iodide of mercury. I have seen the 
exquisite peach-colored flame of the deadly cyano- 
gen pouring out in billows. I have seen culinary 
pets and pans burn up; I have seen a twenty-gallon 
rubber bag swell up to an awesome size, and bust 
into an ocean of flame—a spectacle of delightful 
horror! And I have seen the lecture table swept 
of its whole scientific paraphernalia by premature 
explosion of a flask of fulminating silver. Such 
things as shaking down plaster, burning off the 


professor’s whiskers, and imparting a weird green 
aspect to the universe by the accidental combustion 
of a peck of red-fire-—such as this, we considered 
superbly illustrative as well as supremely instructive. 


PHYSIOLOGY 
By far the most picturesque member of our faculty 
was Dr. E. Brown-Séquard; and, though his transit 
across our firmament was rapid, it was brilliant 
and spectacular. He came to the College with a 
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great name. In fact, if he was not the most eminent, 
he was next to the most eminent physiologist of that 
time. 

He was my teacher; yet, reluctantly, | must say he 
did not teach me anything, due, no doubt, to the 
inadequacy of the receptacle. During a part of his 
services, I assisted him in some experiments. My 
duties were to beguile dogs out of their habitations 
into the precincts of the College, and to hold cats 
by the tail while he worked his way into their in- 
nards. Some people have affected to make light of 
these services, envious persons who were not blessed 
with opportunities of sequestering dogs or holding 
cats’ tails in the cause of science. 

His main resource was vivisections, though, he 
was not a cruel man. He would pat dogs kindly on 
the back while cutting them up; but he did not let 
sentiment stifle science. For him, with cther assist- 
ants, I had soon gathered an innumerable caravan of 
dogs, cats, raccoons, terrapins, and specimens of 
nearly every other variety of the inferior forms of 
animal life, which were quartered in the depths of 
the college cellar. The stillness of the night, es- 
pecially, gave the sharp cries and bellowings from 
below a strange unearthly hideousness that often 
dampened our scientific zeal; for scund sleep being 
impossible, our rest was haunted by the impression 
that we had died and come to our just reward. 

Notable too, were the effects of our uproaricus zoo 
upon the colored people of the neighborhcod, who, 
having formerly considered the college a holy temple 
dedicated to the good of mankind, now avoided it as 
a place possessed by the Devil. Nothing would per- 
suade them that the ghastly wails omitted from these 
walls were not partly the yells of demons reveling 
in human torture, or the lamentations of lost souls, 
separated from their bodies, seeking peace. 

As a thoroughgoing vivisectionist, Dr. Brown- 
Séquard never announced a self-evident proposition 
without demonstrating it then and there, before our 
eyes. But it did seem unnecessary, on pumping a 
glassful of gastric juice from a hole cut in a live 
dog’s stomach, that he should then put in chunks 
of bread, and pass it around and require the class 
to taste and be sure it was acid. 

Dr. Brown-Séquard, however, never hesitated to 
jeopardize himself if he thought, thereby, he could 
obtain a more satisfactory answer than cats and dogs 
could give. In studying digestion, he let dewn into 
his stomach pieces of sponge tied to the end of strings 
and fished up material for subjection to the processes 
of science. This he did so zealously that at length 
the organ turned him into a sort of cow. His food, 
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as fast as it went down, came back to be chewed 
over and over again—a disorder which, it seems, was 
a source of unspeakable satisfaction to a man of 
his inquiring spirit. He had created a new and 
delightful research laboratory all his own. 

The latter days of his life found him living in 
Paris, and I can easily believe that even in his dying 
hours the old philosopher enjoyed the sublime delight 
of noting the majestic progress of this his last experi- 
ment. 

SURGERY 

In my student days, there was not the slightest 
approach to the scenic effects which now make the 
operating room a place that inspires admiration: 
none of the impressive displays of ornate metal and 
glittering glass; no carefully devised scheme of 
procedure; no array of neat-handed women garbed 
in spotless white. Our operating room was the 
middle ef the lecture hall—where stood the plain 
pine table upon which was a mattress over-spread 
with oil cloth. The lecture desk was utilized to 
support two or three tin basins containing water, 
a few towels, and some sponges. The instruments 
were on the desk. One bucket of water was on the 
floor for rinsing out the sponges, another was under 
the table to catch blood. 

The victim, brought in and deposited on the table 
was allowed to brace his nerves by the sight of the 
knives and saws on the table, and a skeleton which 
hung beside it. Then the resident students gathered 
about to assist—an assiduous band, always pictur- 
esque and always dingy. And the surgeons did the 
work. 

We knew nothing about asepsis or antisepsis, and 
indulged in no more than soap and water. As most 
of the surgeons of the time had been brought up 
under a system in which anesthesia was unknown, 
they had learned to work rapidly in order to abridge 
the patient’s sufferings; and they wielded their im- 
plements with great dexterity. Under such condi- 
tions, you may well think that none of the subjects 
could survive. But they did. We dared not attempt 
such astonishing things as Lister has enabled modern 
surgeons to do, but what was ventured was accom- 
plished with success. 


ANESTHESIA 
Anesthesia had come in, but was not fully estab- 
lished; the fatal cases had daunted the profession 
into over-cautiousness, for the very novelty of it 
made the laity apprehensive. The first administra- 
tion of general anesthesia I beheld was with intense 
interest. For you can form no idea of the horror of 
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a major surgical operation without anesthesia. You 
of today habitually see extreme alterations wrought 
upon the human body without sight of conscious 
pain; but I—I have heard the room above us ring 
with shrieks of agony that tore my boyish heart. 

However, in its beginnings anesthesia, like so 
many other beneficent inventions, had to be de- 
fended against professional perverseness and sense- 
less religious fanaticism. To uphold it, some of its 
medical defenders were forced into theological dis- 
sertations,—proclaiming that God Himself practiced 
anesthesia when He caused a deep sleep to fall upon 
Adam before extracting a rib from which to fabricate 
Eve. 

EXAMINATIONS 

Our college examinations were not easy. They 
were conducted in the college, where the faculty met 
night after night, forming into squads of two or three 
which occupied separate rooms. The students were 
called in and delivered into the clutches of each one 
of them in turn. There was no disposition to cheat, 
for they were oral. 


RESIDENTS 


It was customary for designated students to reside 
at the college buildings to look after the patients 
in the hospital. They herded in the dispensary, which 
was a small room on the first floor. The position 
of resident was very desirable, and I was so for- 
tunate as to obtain it. We usually had a goodly 
number of patients, for the most part colored, with 
a few of the humbler class of whites, though we could 
accommodate — an 


occasional high-class or 


woman. The hospital was cleanly, but not at all 
showy. We had but one nurse, a white man of hermit 
mien, who attended the males. while the janitor’s 
cook and washerwoman attended the females. The 
solitary-looking male nurse was not very agile. He 
never hurried; and when he came to announce to 
us residents a critical turn in the condition of a 
patient, he did it in such an apathetic fashion that 
we commonly found that the patient, meanwhile, had 
expired. 
AN ULCER 

We resident students sometimes availed ourselves 
of an opportunity for a surreptiticus test of our own 
skill. 


of a person, found among his charges at the hospital 


One of us, a sedate, quiet, deep-thinking sort 


an old Irishman who had picked up an ulcer, of a 
vicious and intractable character, on a sensitive part 
of his anatomy. Our sedate comrade became con- 
vinced that his chief was not sufficiently alive to the 


gravity of this case; also, I am afraid, that his chief 
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was not altogether competent to treat it. In the inter- 
est of the patient, therefore, the resident determined 
to take full control himself. And it was his opinion 
that acid nitrate of mercury was the proper applica- 
tion. So he applied it—rather thoroughly. Now our 
sample of acid nitrate was very acid, indeed. Thus 
it came to pass that while we were taking the after- 
noon doze over our books, we were roused by a series 
of dreadful howls, which rapidly descended the 
stairway, traveling in the direction of the yard. We 
rushed out and found the patient in Marshall Street, 
very scantily clad, holding the afflicted part with 
both hands, jumping and roaring frantically, de- 
manding a priest; and, what we thought most curious 
considering the nature of the malady, calling upon 
the Holy Virgin to lend a helping hand. 


FacuLty CHAIRMAN 

In time, becoming a member of the faculty, J 
gained intimate knowledge of the ways of faculties. 
What a vivacious lot they were! The clawing and 
scratching, the roaring and snorting, the gentlemanly 
damning of one another! It is not possible that a 
medical faculty has ever been worked down into a 
Of the fifty-eight profes- 
sors who, from first to last, have been members of 


homogeneous emulsion. 


our faculty, twenty-three, as I figure it, have been 
variously eliminated: by hypnotic suggestion; by 
gentle but persistent squeezing; and by a violent 
banging out. 

Shortly after I entered the faculty the office of 
chairman was created especially for me 
the dean had presided. 


formerly 
But this honor was not in 
recognition of my executive ability; nor was it a 
reward for my sweetness of disposition, although | 
was the only one with whom everybody else was on 
speaking terms. The fact is that, being a chemist, 
I was not in the way of any practitioner; and, as 
coroner, I meddled with no doctor’s patients, till he 
himself had finished with them. 


ENDING 


I ask myself in the midst of a century of unprece- 
dented magic, “Where is the world amid which I 
was educated?” Is it gone—utterly vanished ? 

But the world remains the same in the midst of 
change because people remain the same—the same, 
yet everlastingly different, everlastingly adaptable 
to change, and everlastingly indestructible. I see 
this in your young faces, inspiring me with new faith 
now that my teaching days are done. 

For close upon fifty years I have been a teacher. 


When I review my career I cannot refrain from 
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declaring that surely no teacher was ever more 
blessed in his pupils. They have been my com- 
panions, and the friends who have most cheered my 
secluded and not over-joyous life. The kindness and 
affection they have shown me all along have touched 
me more deeply than you can ever know. For none 
but a teacher can fully understand how dear to a 


teacher’s heart is the love of his pupils. And now 


that my teaching is ended, take your old teacher's 
loving benediction, you who spread a sunshine about 
me that has never died away, but is still brighten- 
ing my path as I descend into the vale. 


McGuire Clinic—St. Luke’s Hospital 


Richmond, Virginia. 


Cardiac Arrest Survival 


Patients with sudden unexplained heart stoppage 
during surgery have a better chance of recovery now 
than they did five years ago, due to increasing use 
of new emergency techniques. Drs. Bernard D. 
Briggs, David B. Sheldon and Henry K. 
Boston, said that cardiac arrest is the major single 


Beecher, 
cause of operating room deaths. Its occurrence has 
increased, but the chances of survival have also 
increased, because of immediate diagnosis and treat- 
ment. 

The rise in the number of cases is due to the cur- 
rent awareness of the problem which leads to more 
frequent diagnosis, and to the larger number of 
operations performed on aged or very ill patients. 
(April 28th Journal of the American Medical Asso- 
ciation.) Treatment of cardiac arrest during sur- 
gery consists of prompt opening of the chest wall 
followed by hand massage of the heart, artificial 
respiration with oxygen, and use of drugs. 

The physicians made a study of all cardiac arrest 
cases at Massachusetts General Hospital, Boston, 
from 1925 to 1954. 


the rate of cardiac arrest for the first 20 years of the 


There was a steady decrease in 


period, followed by a marked increase in the last 
The de- 


crease from 1925 to 1944 appeared to be due to im- 


decade, particularly in the last five years. 


proved preoperative preparation of the patient and 
improved selection and administration of anesthesia. 


The increase in later years was the “very result” 
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of these same advances in medical care, since they 
allowed aged and poor risk patients to come to 
surgery who in earlier years would have been con- 
sidered unsuitable. It is in this group that the 
greatest number of arrests have occurred. 

The study of 189,815 surgical procedures showed 
35 cases of cardiac arrests from 1925 to 1944 and 
100 cases from 1945 to 1954. All of the early cases 
and half of the 1945-1954 cases resulted in death. 
Thirty-seven patients between 1945 and 1954 sur- 
vived, while there were 13 other cases in which heart 
acivity was restored four hours to three weeks. 

The survival rate has steadily improved. For the 
decade 1945-1954 it was 37 per cent, while it was 50 
per cent for the last five years of that period. 

Factors which appeared to contribute to cardiac 
arrest included increased age, physical status before 
surgery, and the existence of heart disease. There 
was an increase in cardiac arrest for each decade 
of age beyond the second. For age 20 to 30 there 
was one stoppage for every 4,358 operations, while in 
patients 80 years and over the rate was one for every 
219 operations, the doctors said. 

The incidence of cardiac arrest in patients in 
poor physical condition was 30 times greater than 
in those in good condition. Heart disease, present 
in 60 patients whose hearts stopped, was five times 
greater in the cardiac arrest group than in the general 
surgical population of the hospital. 
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Neurological and Psychiatric Disorders 


Some Recent Advances in Therapy 


EDICINE OWES its great progress to funda- 

mental research, the results of which then 
become integrated with medical teaching and medical 
practice. Much of what has occurred recently in 
the development of new agents to influence neurologi- 
cal and psychiatric disorders has come from basic 
fundamental research, chiefly from work done by 
those who understand chemistry, physics, biology in 
and above a knowledge of anatomy, physiology, phar- 
macology and pathology. One complements the other 
although there are many discoveries that have been 
made from chance observation and then were fully 
explored and applied. Some of these apply to a num- 
ber of the more recently developed drugs in the field 
of neuropsychiatry. At present, the tremendous in- 
terest in neurochemistry has provided a terrific stim- 
ulus to and impact on the field of psychiatry and 
for that reason has attracted a great deal of attention. 
Heretofore, approaching problems in the psychiatric 
field has been chiefly limited to psychological dy- 
namics until, by chance, it was discovered that alter- 
ation of functions, 


neural metabolic 


artificially 
induced, resulted in improvement of conditions which 
This 


came about from the schools of opinion over the 


psychiatrists felt were not accessible to them. 


centuries that were chiefly concepts regarding the 
theory of the mind, of menta! illness, of emotional 
disorders without consideration of physical factors. 

Freud probably colored the trend of his time and 
the present time by developing his concept of the 
unconscious into a complete theory of the mind, of 
mental illness and its healing. However, the patient 
who had a neurosis and not a psychosis was best 
suited to take part in his type of treatment. It 
soon became evident that other theories or methods 
must be developed for treatment of the more severe 
mental disturbances. A fair number of psychiatrists 
were opposed and still are opposed in spirit to basic 
Freudian theory, and look upon Freud and psycho- 
analysis as a theory and science of the unconscious 
mind rather than a means of curing mental illness. 
Freud himself prophesied an eventual reversal of 
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the situation and that history would relegate his 
methods to the theoretical. 


pears, may slowly be fulfilled. 


His prediction, it ap- 


First, several developments took place in the past 
25 years in the matter of physical treatments for what 
formerly were considered to be purely emotional 
disorders. This was somewhat in opposition to basic 
Freudian theory, even though the theory, more or 
less had to be accepted as a practical necessity it 
being the rather faint hope, at times, of helping 
individuals with mental disorders. The first physi- 
cal treatment came about by pure accident and 
not as the result of carefully planned, fundamental 
basic research when the effects of over dcsage of 
insulin were noted. It was observed that despite the 
production, by such over dosage, of coma, memory 
disturbance, confusion and interference, the patient 
responded in the nature of improved functioning and 
behavior. Out of it came a means of therapy which 
made the psychotic patient accessible to a short course 
of treatment whether psychoanalytical principles 
were used or not. However, the great and early hope 
for the results of this accidental application of a 
tool in treatment never lived up to its expectation. 

Then came other means and methods of coma pro- 
duction, first by use of an analeptic such as metrazol 
and later by electroshock. The latter still seem often 
to be the best and only therapy for conditions with 
intense melancholia or acute mania. It has its 
dangers, both immediate and as residuals, in the 
form of memory loss or impairment and later ap- 
pearing convulsive seizures, preduction of spinal 
fractures and shoulder dislocations. 

The trend in psychiatry and investigative activity 
in psychiatry presently is toward the chemical concept 
of mental disorders, psychoses as well as neuroses. 
This trend has been the result of some outstanding 
work in neuroanatomy and neurophysiology in refer- 
ence to the diencephalic-mesencephalic areas of the 
brain, the region of the hypothalamus, the thalamic 
nuclei, the amygdaloid bodies and particularly, the 
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ascending and descending reticular core or formation 
in the midbrain in respect to its relationship to coma, 
to awareness of the environment, reactions to the en- 
vironment, alteration of the physiological functions 
of circulatory regulation and the alerting mechanisms 
arising from the structures ascending to the cortex. 
Electrophysiological studies of these areas now seem 
to point to them as possible sites of origin for such 
a condition as epilepsy of the so-called centren- 
cephalic tvpe or formerly old idiopathic type. Fur- 
thermore, the experimental production of lesions in 
these areas in animals or observation of humans 
with lesions in these areas have afforded additional 
opportunities for attempting to associate function 
with organic or anatomical locations. 

An added impetus was given to this trend by the 
now rapidly moving and developing field of neuro- 
chemistry which has arisen out of basic biochemical, 
metabolic and pharmacological research. 

Not only has the field of psychiatry profited by 
this new approach but the organic or neurological 
field has also profited and added to the contributing 
influences that now seem to be placing psychiatry in 
a position where it may be facing a phase where 
many of the old concepts might have to be abandoned. 

To be more specific, it might be well to review 
very briefly some of the factors that have brought 
about this rapidly developing field. Perhaps one 
can best state this briefly in recalling that the term 
“biochemical lesions” was introduced about 25 years 
ago at a time when actually no proof existed for its 
reality. It was used in a correct sense, however, in 
fostering the idea that pathological disturbances in 
tissues might be initiated by changes in their bio- 
chemistry. This in a sense offered hope of rescuing 
medicine from an empirical status in respect to many 
disorders. As a result, a more intensive investigation 
of this aspect of disease was initiated, aided by 
advances in techniques, the development of the elec- 
tron and ultra microscope, the ultracentrifuge, tissue 
analysis, isotope development, in vitro and in vivo 
studies of cerebral and nervous tissues. These in- 
vestigations opened up an entirely new avenue of 
approach to pathological changes in nerve cells, 
matters of inhibiting or enhancing cellular proc- 
esses, resuscitation and maintenance of nervous 
system tissue by improving metabolic functionings. 
In short, efforts were now being made not only to 
establish and maintain the state of aliveness of 
nervous system tissue but later to correlate behavior 
with alterations of metabolic or biochemical func- 
tions of the cells. 


By use of differentiated centrifugation techniques, 
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it has been found possible to separate cellular frac- 
tions including mitochondria and other cytoplasmic 
granules. Quantitative assays then were made pos- 
sible demonstrating that various enzymatic actions 
take place in these structures and that the mitro- 
chondria contained important elements of the enzyme 
systems and other biochemically important metabo- 
lites. Not only was it found that these primary 
factors were involved with the important function 
of cell respiration but that they were also concerned 
with the synthesis or storage of energy in phosphate 
bonds. The central position in cellular physiology 
seemed to be occupied by those minute rod-shaped 
mitochondria bodies. 

These developments then led to a full demonstra- 
tion of actual “Biochemical lesions’, based par- 
ticularly upon enzyme changes or hypothecated en- 
zyme changes which now could be demonstrated, 
leading to a change of substituting biochemistry for 
morbid anatomy. 

As recently as twenty-five years ago few in medi- 
cine, except for biochemists, believed that enzyme 
reactions in cells were of much importance in medi- 
cine. The first great demonstration of their impor- 
tance came from the researches upon cholinesterase 
later proven to be So important for the pharmacology 
of the nervous system. Later researches led to the 
association of genetically related factors which 
seemed to indicate that inherent lack of critical sub- 
stances, either enzymes or some other defect in meta- 
bolism, was responsible for so many of the so-called 
degenerative diseases of the nervous system or the 
hereditary-degenerative diseases of the nervous- 
system. The correlation of liver extract in the pic- 
ture of pernicious anemia and the development of 
the lack of insulin as a cause for diabetes were 
actually earlier examples of biochemical deficiencies 
or lesions responsible for disease. 

One can use as a classical example any one of a 
number of situations that illustrate the point where 
histopathological changes arising from biochemical 
lesions are present. We select the classical example 
of thiamine or vitamin B, deficiency. Studies and 
researchers into this problem led up to the important 
discovery that thiamine or B, would cure a condi- 
tion resulting from a deficiency of B; by the under- 
standing of an enzyme system in the nervous system 
that involved a defective pyruvate oxidase system 
in neural tissue. When this defect existed it was 
accompanied by accumulation of pyruvate in the 
blood, and this is now a clinical test for B; deficiency. 

Later a similar study arose from research on the 
action of arsenicals upon the nervous system with 
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eventual disclosure that arsenicals acted upon the 
enzyme system by blocking or depressing the oxida- 
tion of the pyruvate and alpha-ketoglutarate enzyme 
systems. An antidiote was then developed, dimer- 
captopropanol or BAL, which would reverse the 
arsenic effect by freeing a natural enzyme tripeptide 
glutathione. Yet no thiol could be found capable 
of doing this until by chemical studies a compound 
of Lewisite (a trivalent arsenical) with kerateine was 
developed. This substance would compete more for 
the arsenical fragment than for the enzyme com- 
ponent, freeing it for its natural metabolic function. 
When arsenical intoxication occurred the pathologi- 
cal picture showed tissue reactions of edema and 
inflammatory reactions and yet these changes could 


be reversed by introducing an antidote compound. 


Additional investigations and research showed that 
the oxidation process in nerve cell metabolism might 
be inhibited or blocked cr enhanced at other stages or 
steps in the oxidation process. In short, a whole 
battery of enzymes are necessary to complete the final 
stages of carbohydrate metabolism so essential to 
nervous system function and blocking or inhibiting 
can be competitive with resultant jamming of the 
oxidation cycle. It also implied that alterations 
could occur in many ways, by inhibition, enhanc- 
ing. or competition for enzyme activities. It entered 
into the explanation of energy releases or faulty 
energy releases that might explain some of the nerv- 
ous system disturbances heretofore considered to be 
due to thinking or, when disturbed thinking does 
occur, alterations could be brought about by agents 
that would influence cerebral metabolism much in the 
same fashion we described the alteration of function 
from thiamine deficiency or from arsenical effect. 


To be more specific, we practitioners do not pre- 
scribe sulfonamides with the picture in mind that 
they act by competing for an enzyme. The en- 
tire vitamin B group as well as folic acid, so helpful 
in anemia, have common basic similarities in their 
pattern of metabolism. Likewise, organisms have 
the ability to form enzymes which play important 
roles in producing tissue damage. 


These principles of competitive inhibition are now 
widely accepted principles and in neurology gained 
early recognition in respect to the cholinesterase 
This 


group of enzymes also possibly are concerned with 


group in the treatment of myasthenia gravis. 


nerve transmission processes themselves. It has 
recently been shown that certain late tissue changes 
in the nervous system (demyelination of nerve fibers, 


peripheral as well as in nerve tracts) can under suit- 
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able conditions be produced by certain selective 
inhibitors of cholinesterases. 

Inasmuch as para aminobenzoate is very essential 
to the growth and survival of some bacteria, inhibi- 
tion involved in the utilization of this substrate by 
the sulfa drugs has become an important matter. 

Benzedrine and ephedrine are other examples of 
preparations that are capable of inhibiting amine 
oxidase and thereby producing a stimulating effect 
on the central nervous system. The narcotics produce 
their effect by inhibiting the oxidative processes of 
part of the nervous system, especially the cortex. 
Demerol exerts a powerful effect upon pyruvate and 
lactate oxidation. The barbiturates likewise inhibit 
cell respiration or oxidation and are concerned with 
adenosinetriphosphate, an important metabolite. 

One of the most important facts in the multi-en- 
zyme system of nerve cell oxidation or metabolism is 
that succinic dehydrogenase can supply the succeed- 
ing steps of the chain of enzyme reactions with the 
substance they require for optimal activities. We, 
therefore, utilize succinate a great deal in treating 
a number of neurological conditions because of its 
versatility in the multi-enzyme system and its ability 
to release energy without analeptic or seizure effect. 
We use it in acute infectious polyneurotis, radiculitis, 
radiculomyelitis, the Guillain-Barre syndrome and 
the early phases of multiple sclerosis or in the early 
phases of reappearance of multiple sclerosis. We 
have used it in hundreds of cases and find it a very 
valuable aid, where this enzyme apparently has a 
catalytic effect in initiating return of function that 
may have been inhibited or blocked somewhere along 
the oxidation enzyme chain. It is given intravenously 
in 15% solution, 20 cc. for a series of 12 to 15 in- 
jections daily and if necessary can be maintained 
indefinitely but cften at less frequent intervals. 
Commercially, it is available under the name of 
Soduxin (Brewer and Co., Worcester, Mass.). Care 
must be taken to dilute the solution with distilled 
water or normal saline to 15“, and it must be given 
slowly intravenously to avoid annoying flush reaction. 

We have already mentioned that the action of the 
amphetamine group (benzedrine, dexedrine, desoxyn, 
etc.) have a high affinity for amine oxidase. Amine 
oxidase is widely distributed in body tissue, including 
the adrenals and the central nervous system. It 
inactivates the adrenergic transmitter and thereby 
produces a stimulating effect. It is used in such 
conditions as mild to moderate depressions and in 
narcolepsy. 

Another of the amine oxidases is a catechol amine 
found in the body as dopamine. It is found in the 
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urine in increased amounts in patients with pheo- 
chromocytoma. Recently this enzyme has been found 
in the adrenal medulla. 


A somewhat similar effect upon the nervous system 
is observed from newly developed agents, meratran, 
and ritalin. They differ from other central nervous 
system stimulants such as the amphetamines, with 
few exceptions. in that there is no loss of appetite 
or cardievascular pressor reactions. It frequently 
interferes with ability to fall asleep. 

Meratran is useful in a nuimber of conditions. 
Although it was originally developed for the purpose 
of central nervous system stimulation for mild to 
moderate depressions, it has been one of the first 
agents that has offered benefit and even cure for such 
neurological conditions as torticollis, torsion spasm, 
dystonia, tics, and tremors. Its action is a highly 
selective one in the ascending reticular formation, 
thereby stimulating the cortex in an alerting response 
in depressions and also stimulating the suppressor 
systems of the cortex to the muscle units producing 
relaxation and better control over such disturbing 
involuntary movements as toricollis, dystonia, and 
torsion spasm. These conditions have always been 
open to dispute as to whether they were truly organic 
or psychogenic. We have treated the dystonias fol- 
lowing encephalitis as well as those that we felt 
might have psychogenic factors in their production. 
One of our patients is a 9 year old girl with dystonia 
musculorum deformans for which we have never had 
any therapy to offer. 

Maratran in some of these conditions has a dual 
benefit. When abnormal involuntary movements 
such as torticollis or tics or torsion spasms are pres- 
ent, psychiatrists have found that if psychotherapy 
was effective there was great danger of precipitating 
a major psychosis in exchange, usually of severe 
depressive nature and often of suicidal depth. The 
general experience was one of feeling that it would 
be better to retain the motor symptoms or disorder in 
exchange for a severe depression. By using mera- 
tran, the dual action avoids the appearance of the 
severe depression. Furthermore, continuous use of 
meratran is not necessary if it has had a long period 
of use. Apparently, new conditioned reflex function- 
ing is set up and the patient can eventually get along 
without the medication. 

Meratran has also been useful in narcolepsy and in 
Parkinson disease where again elevation of mood is 
often desired and where we have had numbers of in- 
stances where the addition of meratran to such prep- 


arations as rabellon, artane, pagitane and others, 
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has removed the remaining element of tremor once the 
dosage of the other medication has been established. 
In this instanc, though, continued use is necessary. In 
acute after effects of encephalitis, meratran has re- 
moved blepharospasm, dystonia and torsion spasm 
in less than four months time in one 14 year old girl 
who had an acute encephalitis following a rapid se- 
quence of contagious diseases. We have had several 
cases of severe trismus, one following upper tooth 
extraction and the other after multiple tooth extrac- 
tions plus a marked depression. Both have made a 
very fine recovery. 

Perhaps the most dramatic of all of the new drugs 
that enter into the field of the chemical concept of 
the psychoses are such preparations as the Rauwolfia 
group of drugs, thorazine, phenergan, equanil or 
Miltown, the latter two being the same preparation. 
In neurology, the Rauwolfia group have been found 
most helpful in controlling such conditions as classi- 
cal migraine headache, tension headache, Menieres 
syndrome and atypical facial neuralgia. Its action 
in these situations supposedly takes place chiefly 
through the descending reticular formation although 
there is also some tranquilizing due to higher center 
It is felt that better 
vascular or circulatory contro] is maintained as the 


effect in the nervous system. 


conditions treated presumably are of a discomforting 
nature because of alterations in the circulatory fac- 
tors producing the pain. The tranquilizing effect 
is helpful in reducing the tension-anxiety features so 
often present in these individuals with worry, appre- 
hension and anticipation. The rigid requirements on 
personal performance of their perfectionistic tendency 
is frequently reduced. 

The Rauwolfia group have also found application 
for use in the treatment of pain from malignant 
growth or metastatic malignant lesions. In several 
instances of this nature where addiction or depend- 
ency upon narcotics had already been established, it 
has been possible to keep the individual comfortable 
and without displaying the usual withdrawal symp- 
toms. Among our migraine group of patients we 
accidentally discovered that a number of them had 
also been chronic sufferers of colitis, but this in- 
formation had not been given in the history and 
came out later by chance remarks of the patients that 
since they had been relieved of their headaches on 
the new medicine they no longer had colitis. We have 
also had several instances of long standing cases of 
neurodermatitis that had been resistant to combined 
dermatology and psychiatry therapy but did clear 
up within four to six weeks on one of the Rauwolfia 
preparations. 
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At present, we are finding that thorazine, phener- 
gan, equanil may likewise be of great help in the 
It has been our 
experience, though, that they are more effective in the 


treatment problem of headache. 


anxiety-tension type rather than in the classical 
paroxysmal migraine type. 

In these situations it is our belief that we are 
again dealing with biochemical lesions that give rise 
to alteration of function in structures about the head, 
gaining physical expressions chiefly in circulatory 
disturbances, initiated by heavily loaded emotional 
factors and that the mechanisms set into motion to 
produce these mediated 
through the descending reticular formation which has 
such an intimate relationship with the general hypo- 
thalamic area. 


physical alterations are 


Another experience which we have had with the 
Rauwolfia group in relation to treatment of migraine 
is that individuals with prodromes or aura of the 
onset of their headache respond to the abortives such 
as cafergot, fiornal or any analgesic combination con- 
taining a mild sedative, caffeine and an analgesic. 
Apprently the Rauwolfia preparations provide an 
enhancing effect for these agents which previously 
had not been effective. 

Rauwolfia effect from a biochemical or metabolic 
standpoint is due to its ability to release the binding 
point of serotonin. The brain is much more sensi- 
tive to the effects of the Rauwolfia drugs so that about 
80% of the stored serotonin is liberated rapidly on 
relatively low dosages of Rauwolfia preparations. 
The Rauwolfia preparations are here in competition 
with an enzyme, monamine oxidase, which under 
normal conditions is present. Serotonin is present 
but in a bound form, protected from this enzyme 
which rapidly destroys free serotonin. ‘The concen- 
tration of serotonin interestingly is high in the brain 
stem and higher in the hypothalamic area than any- 
where else. These are the areas in which the reticular 
formations are located and the centers that have 
much to do with our emotional reactions. In a sense 
the Rauwolfia preparations resemble the barbiturates 
in their action in that they interfere with the oxidase 
systems. 

Serotonin, a war product of research on nerve 
gas studies, presumably acts at the synapses of 
nerves. Lack of balance between the systems dealing 
with the emotions and behavior, therefore, may pos- 
sibly be the answer to defects or over effects of its 
influence on the centers responsible for exercising 
proper emotional control. Adrenergic substances in- 
hibit transmission of nerve impulses at the synapse, 


whereas cholinergic impulses excite the impulse at 
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the synapse. 


Study of cerebral synaptic transmis- 
sion has established that an adrenergic transmission 
mechanism is present and operating in brain tissue. 
Adrenaline, noradrenaline and the so-called adrena- 
line preservatives produce a synaptic inhibition. 

between 
adrenaline, which occasionally causes mental dis- 


Because of the structural similarity 
turbances in man, and amphetamine, which does so 
more often, and mescaline, which is a powerful hallu- 
cinogen, cerebral synaptic studies have shown that 
the effects of mescaline are identical with the effects 
of adrenaline and the amphetamines. It likewise 
produces a synaptic inhibition. 

Additional similarities are noted by comparing the 
chemical structure of adrenaline, adrenochrome (a 
possible breakdown product of adrenaline capable 
of simulating schizophrenia) and other very potent 
hallucinogens, lysergic acid diethylamide (LSD-25) 
and serotonin. The latter, serotonin, is suggested 
as a cerebral metabolite whese deficiency may be 
responsible for schizophrenia. The similarity be- 
tween LSD-25 and serotonin is on the basis of the 
indole ring that they possess in common with adreno- 
chrome through which the series seems to be linked. 

Theoretical considerations have been expressed 
that possibly LSD-25 and serotonin might oppose 
each other’s action on the nervous system. This is 
actually not the case as has been shown by cerebral 
synaptic inhibition studies. It happens that sero- 
tonin is about 6 to 8 times as potent as LSD-25 and 
No real 
antagonism is found but competition among members 
can be expected. 


about 25 to 30 times as potent as adrenaline. 


Because of the extremely high 
potency of serotonin for synaptic inhibition, how- 
ever, it hardly would offset the others nor would 
its deficiency necessarily produce the same type of 
effects as those from LSD-25. 

Because of the high potency of serotonin, in the 
range of that for acetylcholine on the synapses, its 
reported natural presence in the brain makes one 
speculate about its possible role in the natural func- 
tions of the nervous system, possibly as a humoral 
inhibitor. 


From the studies made of adrenergic or related 


cerebral neurochemical substances, it appears as 
though these disturbed cerebral mechanisms are im- 
plicated in the production of hallucinations and that 
resulting imbalance in the relationship between 
adrenergic inhibition and cholinergic excitation in 
the most accessible and sensitive cerebral synapses 
might be an underlying mechanism in mental dis- 
turbance. Individuals act as they do, controlling 
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rage and fear, carry out impulsive actions or respond 
to primitive impulses by restrictions acquired through 
conditioned reflexes, conforming, by the process of 
learning, to the rules of social, ethical and moral 
and cultural codes. Presumably these restrictions 
are applied by a proper balance of adrenergic and 
cholinergic factors, a neurohumoral or neurochemical 
control, similar to the automatic control cf blood 
sugar level and oxygen utilization for effective cere- 
bral metabolism, except that this is an established 
control brought about by many factors. 


Other agents which seem to act at the levels or in 
the areas involved in these control mechanisms are 
such preparations, other than those already men- 
tioned, as thorazine, phenergan, equanil or Miltown 
and more recently developed, the gamma isomer of 
meratran, frenquel. With the exception of the latter, 
these (thorazine, phenergan, equanil or Miltown) 
are known as tranquilizers because of their suppress- 
ing effect, having unique, selective depressant action 
at that point of the nervous system where the origins 
of both divisions of the autonomic nervous system 
exist and in the general hypothalamic area involved 
in the neural mechanisms of emotional reactions. 
They are highly effective in controlling anxiety, 
tension, agitation, confusion, delirium or hostility 
Intelli- 
gence and memory are not greatly affected by them. 


occurring in the psychoses and neuroses. 


Schizophrenics require less in the way of restraint 
in their management, excitement in the agitated and 
paranoid patients is much more easily controlled and 
the patient made much more accessible to psycho- 
therapy when mutism, negativism, catatonia, over- 
whelming delusions and hallucinations are present. 
The management and behavior of the aged, senile 
individual where agitation, combativeness, excitement 
and anxiety are present is greatly aided by these 
newly developed agents. Even in the delirious states, 
delirium tremens, toxic-exhaustion psychoses, the 
confusion, hallucinations, and other manifestations 
disappear quite rapidly. 


In the neuroses, equanil or Miltown, thorazine and 
phenergan, Rauwolfia preparations, meratran and 
ritalin are also beneficial. In the mixed neuroses, 
combinations are sometimes used, such as equanil 


and meratran or dexedrine and equanil or thorazine. 

Recently, a new blocking agent, frenquel, has been 
introduced and is now available. This came about 
in the recent search for hallucinogens such as 
LSD-25, mescaline, and now frenquel which produce 


transient, reversible psychoses, the so-called “model 
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psychoses.” Frenquel is the gamma isomer of 


meratran. It is an antagonist of central stimulation. 
In the normal individual, it, like other hallucinogens, 
produces schizophrenic-like states. It has the ability, 
however, to block the production of model psychoses 
induced by LSD-25 and mescaline. In a fair per- 
centage of schizophrenics a very encouraging and 
gratifying response is obtained and it is also very 
useful in treating the toxic-exhaustion psychoses of 
the elderly, such as occur after operative procedure 
or long febrile, depletion states. 

Time does not permit to go into great detail of 
other equally outstanding advances in therapy in 
neurology and psychiatry. In brief, the advances in 
approaching the problem of control of seizures of 
the epileptic with neurochemical agents again de- 
signed to inhibit, compete or influence synaptic trans- 
mission should be mentioned. A whole group of 
drugs are presently undergoing study with one unique 
approach for one of them, where attempt is made to 
replace altered or deficient critical enzymes or meta- 
bolites that may exist in the epileptic. 

We cannot omit mention of the advances attained 
in the treatment of myasthenia gravis with the in- 
troduction of such agents as mestinon and mysuran, 
mestinon being an improved form of neotigmine and 
mysuran, being an anticholinesterase agent that has 
a much longer sustained action than mestinon or 
neostigmine or prostigmine. 


There is presently also a large joint project being 
conducted for the treatment of multiple sclerosis that 
warrants some comment in the hopes that isoniazid 
may provide a blocking agent to whatever is respon- 
sible for attacking the myelin sheath of nerve fibers. 

Another area in which we are personally concerned 
is that of advances in treatment for neuromuscular 
conditions such as muscular dystrophy, progressive 
muscular atrophy and other neuropathic or myo- 
pathic disturbances by attempting to complete the 
metabolic processes necessary for transfer of avail- 
able high energy phosphate groups in nerve and 
muscle disturbances. We have been greatly encour- 
aged by the responses observed on a trial treatment 
period of a combination of adenosine -3 or 5- mono- 
phosphate, commercially available as ironyl or My- 
B-Den, in conjunction with two other preparations 
which we think are necessary to carry the reactions 
out to completion. One of these is not on the market 
but is prepared for us by one of the pharmaceutical 
firms. From the work to date, a deficiency state exists 
in these cases, very often of hereditary or genetic 
origin, that may be corrected by the agents under con- 
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sideration but where all three agents are necessary 
to activate the others. 

We cannot conclude without mentioning the role 
that magnesium plays in such conditions as convul- 
sions due to alcohol, psychoses, or clouded mental 
states, or coma in cases of prolonged infection or 
inanition, where convulsions, tremors, muscle twitch- 
ings and jerkings often are present. In this group 
also belongs the individual with delirium tremens. 
In all of them low blood serum magnesium exists 
and the administration of magnesium sulphate in- 
travenously or intramuscularly results in a rapid 
return to a normal state. We also have some evi- 
dence that suggests that essential or hereditary tremor 
may also be related to a magnesium deficiency factor 
and also in some of the cases of hereditary ataxia or 
primary ataxia. This latter work is still in the 


process of investigation. 


SUMMARY 


New trends in biochemistry, the results of research 
in neurophysiology and neuroanatomy has set in 
motion a concerted effort in the field of neurology 
and psychiatry never approached before. The wider 
recognition of the importance of intracellular enzyme 
and other metabolite systems, and ion function, speci- 
fic inhibiting or enhancing effects in relationship to 
mental disturbance and overcoming neurological dis- 
orders has resulted in a growth of understanding 
much of what has always been considered part of the 
mystery disease problems involving neurology and 
psychiatry. We must guard against over enthusiasm 
in this stepped up pace of relating biochemical 
changes with tissue or tissue function changes. It 
appears as though we are facing a period which holds 
out a great deal of hope for help in conditions where 
previously this help was limited or non-existent. 


Seamless Synthetic Artery. 


A preliminary report on the use of a new seamless 
synthetic tube for artery grafts has been made by 
five North Carolina physicians. 


Since the first use of grafts to replace sections of 
damaged arteries the search has continued for the 
perfect graft material, the doctors said in the (April 
21st) Journal of the American Medical Association. 
The report was made by Drs. Paul W. Sanger, Fred- 
erick H. Taylor, Robert E. McCall, Ronald Du- 
chesne, and Gilles Lepage, Charlotte, N. C. 


Knitted Orlon and woven nylon have proved satis- 
factory in many ways, but seams in the tubes created 
technical problems of sewing through four layers 
of material where the seams overlapped. Prof. W. 
FE. Shinn of North Carolina State College school 
of textiles devised a method for knitting Orlon into 
seamless straight and y-shaped tubes, and John B. 
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Sidebotham, Philadelphia, has woven seamless nylon 
tubes. 

Both the knitted and woven tubes have been used 
as grafts in dog and human aortas with equal suc- 
cess, the five doctors said. They and 33 other sur- 
geons have used the grafts successfully in 54 patients. 

Only time will shew for certain whether the svyn- 
thetic grafts are superior to anything that has been 
used to date, but their advantages are many, they 
said. The grafts are inexpensive, compact, and easily 
stored, and can be heat-sterilized with no difficulty. 
They do not stretch lengthwise, but do stretch enough 
to permit pulsation as in a normal artery. They are 
nonirritating when placed in the body and are re- 
sistant to breakdown and deterioration. ‘The mesh 
of the knitted tube allows some blood to seep through, 
clot, and form a natural covering like a new artery 
around the substitute tube. 
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Misconceptions In Poliomyelitis 


HERE ARE MANY misconceptions which are 

prevalent among the medical profession regard- 
ing the various phases of poliomyelitis. I wish to 
call your attention to a few of these. 


I—It is an erroneous belief that poliomyelitis is the 
most crippling of diseases. 

In a recent survey, the following facts were re- 
vealed!: for every poliomyelitis patient needing help, 
there are 160 with heart disease, 75 with arthritis 
and rheumatism, 25 with mental diseases, 7 with 
cancer, 6 with cerebral palsy, 4 with tuberculosis, 
2.5 with multiple sclerosis, and 2 with muscular 
dystrophy. 

Information from the National Foundation for 
Infantile Paralysis concerning the incidence of 
crippling resulting from this disease points out that 
of every 100 new cases of poliomyelitis in which the 
disease is definitely and correctly diagnosed, approxi- 
mately 50 recover completely; 30 are left with some 
muscle weakness, but not enough to interfere with 
normal life; 14 have more or less severe paralytic 
involvement, and 6 die. 

Our results with Positive Relaxo-Therapy show 
Over a 
seven year period (1947 to 1954), we had a total of 
16 deaths in 414 patients. 


progressive improvement in recovery rates. 


Further improvement in 
our clinical management was manifested in 1954, 
when we had a total of three deaths in 60 patients, 
and in 1955, when we treated 40 patients with no 
fatalities. During these periods, only 6 patients 
were severely handicapped. Of the 6, only one is 
unable to take care of any of her needs, and 3 are 
in a rehabilitation center receiving functional train- 
ing. 

Of the total of 474 patients treated between 1947 
and 1955, only 17 have to use braces or crutches in 
order to be up and around in their work or school. 

It is apparent that the incidence of crippling in 
this malady can definitely be reduced under adequate 
medical management and conscientious nursing care. 
II—It has been disproven that poliomyelitis is pri- 

marily an anterior horn disease. 

Traditional clinical preoccupation with the an- 


Presented at the Annual Meeting of the Virginia Chap- 
ter of the American Academy of General Practice, Hot 
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terior horn of the spinal cord has tended to obscure 
the clinical significance of involvement of other 
parts of the neuromuscular systems and of parts of 
the brain other than the medulla. 

Faber", Bodian*, and Howet emphasize the fact 
that the symptoms of poliomyelitis are more charac- 
teristic of brain stem and cerebral lesions than they 
are of anterior horn cell pathology. 

There is evidence, needing more substantiation, that 
the virus invades the muscle fibers, producing a myo- 
sitis, particularly in the area of insertion of the 
muscle into the tendon. This is said to result in 
the severe pain and possible interference with anterior 
horn cell function. 


111—It is a misconception that poliomyelitis is not 
a medical problem. 

The diagnostic features of acute poliomyelitis es- 
tablish this disease as a medical problem. Suspicion 
is aroused by such acute complaints as fever, head- 
ache, sore throat, lassitude, alterations in the bowel 
habit, muscle tenderness, and stiffness in the neck 


and back. 


cular factor that produces anoxia and degeneration 


There also appears the aggravating vas- 


of the neurons, in addition to the poliomyelitic lesions 
of the motor neurons. 

Dubois and Grossioyd, at the Third Symposium of 
the European Association Against Poliomyelitis in 
September, 1955, stated that in order to prevent 
deformities resulting from muscular contractures, a 
varied therapeutic program according to the differ- 
ent phases of paralysis and proper nursing care are 
essential. 

Orthopedic surgical intervention may be necessary 
in some patients at a later time. We believe that 
if the patient is adequately treated as a total entity 
from a medical point of view, and is given proper 
nursing care, orthopedic intervention can be reduced 
to a minimum. 


1V— Medical opinion is not in agreement that gamma 
globulin will prevent poliomyelitis in family 
or any other contacts. 


GEORGE J. BOINES, M. D., Attending Chief of Com- 
municable Disease and Poliomyelitis, Wilmington General 
and St. Francis Hospitals, Wilmington; Visiting Lecturer, 
Graduate School of Medicine, University of Pennsylvania, 
Philadelphia; and Special Lecturer, Department of Bio- 
logical Sciences, University of Delaware, Newark. 
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According to an editorial in the Journal of Pedia- 
trics, 19535, “The Office of Defense Mobilization and 
the National Foundation for Infantile Paralysis are 
not in agreement concerning the use of gamma globu- 
lin in contacts.” 

The conclusions of the National Advisory Com- 
mittee for Evaluation® were to the effect that the 
administration of gamma globulin to familial asso- 
ciates of patients with poliomyelitis had “no signif- 
icant influence on: 1. the severity of paralysis de- 
velopment in subsequent cases; 2. the proportion of 
non-paralytic poliomyelitis occurring in subsequent 
cases in which gamma globulin was given before 
onset; or 3. the classic pattern of familial aggrega- 
tion of cases in the country at large.” 


V—Clinical evidence has not shown that spinal fluid 
findings are of diagnostic and prognostic value 
in poliomyelitis. 

Following careful analysis of spinal fluids from 
95 patients with poliomyelitis, we’ came to the fol- 
lowing conclusions: 1. The spinal fluid examina- 
tion in suspected cases of infantile paralysis should 
not be considered a diagnostic procedure, but rather 
be performed for differential diagnostic purposes to 
rule out septic meningeal conditions simulating 
poliomyelitis; and 2. One cannot correlate the num- 
ber or type of cells and protein content in the spinal 
fluid with the type, duration, severity of muscle in- 
volvement or outcome of the disease. These con- 
clusions are confirmed by more recent reports from 
Smith et and Stimson’. 


VI—tThat tracheotomy is necessary as a prophylactic 
measure in all types of bulbar poliomyelitis 
has been challenged. 

As Smith* and his colleagues pointed out, “Trache- 
otomy is a controversial matter in the management 
of poliomyelitis.”’ 

We outlined a list of objections to the use of trache- 
otomy as follows :'° 

1. The bulbar poliomyelitis patient is already 

weak and devitalized when another burden and 
fear of tracheotomy are added; the loss of 
power of speech adds to the apprehensiveness. 

2. There is some difficulty in feeding the patient 
by mouth while the tube is present. Gavage 
has its dangers of irritation and producing re- 
gurgitation of stomach contents into the 
trachea. 

3. Special equipment and nursing care are needed 

for the administration of humidified air, oxy- 
gen, and for suctioning. 


4. The return of swallowing with tracheotomy 
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takes 21 days or more; whereas, with experi- 
enced medical and nursing care, the power of 
swallowing returns within 4 to 7 days in most 
patients. 

5. The medical, respiratory, psychological, and 
nursing difficulties of adjusting a tracheoto- 
mized patient in the respirator are multiplied. 

Tracheotomy may be a life-saving procedure in 
the selected patient who has paralysis of his neck 
muscles or pharynx, or who has any other physio- 
logical obstruction to an adequate airway. Such 
careful selection will reduce considerably the present 
day high mortality in the tracheotomized poliomye- 
litis patients. 


VII—There is no basis in the belief that prostigmine 
and curare are dangerous drugs in any stage 
of poliomyelitis. 

Curare has long been known to cause skeletal 
muscle relaxation. Its activity is principally at the 
myoneural junction. Whatever the mechanism of 
curare, this drug has proven to be safe, simple, and 
a reliable way to achieve the release of muscle 
spasm. This conclusion has been confirmed by such 
investigators as Bennett!!, Ransohoff, and Paul’. 

We have emphasized" that certain precautions 
should be observed. First, the drug should be used 
only by persons familiar with poliomyelitis, and sec- 
ond, the diagnosis must be definite. We also cau- 
tioned that curare therapy does not constitute a cura- 
tive agent. Its value lies in relaxing the rigid 
muscles in preparation for the special physiotherapy 
which otherwise cannot possibly be carried out. Fol- 
lowing complete muscle relaxation and attainment 
of full range of motion of all joints, curare is dis- 
continued, and prostigmine is instituted, in order 
to increase muscle strength", 


VIII—It is a misconception that “There is no treat- 
ment for poliomyelitis”. 

In our Positive Therapy Program" attention is 
paid to muscle relaxation, stretching and re-educa- 
tion; to the control of blood sludging, petechial 
hemorrhages and edema in the cord and central nerv- 
ous system; to nutrition; to capllary resistance; to 
allay fear and anxiety; to stress situation and the 
stabilization of metabolism. Our goal is early am- 
bulation, early muscle activity within the limits of 
tolerance, and encouragement to get well. A brief 
outline of our program is as follows: 

1. Relaxo-Therapy: the sooner an affected muscle 
resumes its function, the better the chances 
of recovery. We use Tubocurarine (Tubadil) 
to relax muscle spasm which limits active 
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motion and may make passive motion prohibi- 
tively painful”. 

2. Hyperproteinization is initiated in the acute 

stage (Protinal to supplement the regular diet) , 

because muscle metabolism is seriously dis- 


turbed. Spasm increases the nutritional re- 


quirements of the muscle tissue, and, at the 
same time, interferes with the circulation. Pro- 
tein is needed to restore the nitrogenous tis- 
sue losses which occur rapidly in the early 


stages of the disease, and to provide a rich 
source of globulin-building material to over- 
come the infection, 


3. Capillary permeability is increased in polio- 


myelitis, as a result of infection or toxemia, 
with resultant petechial hemorrhage in the 
central nervous system and cord. A combina- 
tion of Vitamin P and Vitamin C (Hesper-C) 
is given routinely to aid the body to repair this 
complication and hasten convalescence". 


4. The inflammation in the cord and central 


nervous system, with edema, is treated with 


pure crystalline trypsin in sesame oil (Paren- 
zyme) given intramuscularly. We have con- 
sistently observed the apparent arrest of paraly- 


sis within 48 hours with Parenzyme treat- 
ment””. 


nm 


To increase the resistance of the patient to the 


stress of the infection and to stabilize metabo- 


lism, we utilize adrenocortical steroids (Pan- 


one)'®, Anoxia and hypoxia are combated 


by the early and generous use of the oxygen 
tent and supportive therapy. 


6. The anxiety tension state in poliomyelitis pa- 


tients is reasonably controlled by the use of 


a dioxolane compound (Dimethylane), which 


has tranquilizing and muscle relaxing proper- 


ties”), 


The above therapeutic program relieves, corrects, 


and prevents pathophysiologic changes. Hospital- 


ization and complications have been reduced by our 


Positive Therapy Program. These results are pos- 


sible of duplication by any physician following the 


same program of medical management. 


CONCLUSIONS 


The attack on the misconceptions in poliomyelitis 


has commenced as a result of the united efforts of 


research and medical advances. We believe that 


everything we have offered here possesses the force 


of demonstrable facts. 


Should our presentation stimulate inquiries and 


possible debate, and prove to be provocative of fur- 
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ther and more exact research, we feel our mission 
will have been justified and not in vain. 


10. 
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N ORDER to accurately define plastic surgery 

we must visualize a branch of general surgery 
which encompasses all the surgical specialties and 
deals with the correction of deformities. It is a 
form of sculpture in which living tissues are used 
to improve form and function and occasionally to 
relieve pain. 

A thorough knowledge of wound healing is the 
backbone of plastic surgery, hence the care of wounds 
is of utmost importance. For no longer is it neces- 
sary to wait for granulation tissue to develop in a 
grossly contaminated wound before closure. The 
scope of plastic surgery has been greatly extended by 
the wide spectrum antibiotics, and today we can 
excise contaminated wounds and close them without 
We know that to wait 
for wounds to close by secondary intenticn is to 


fear of spreading infection. 


invite the formation of scar, and our prime objective 
is to promote wound healing with a minimum of scar 
formation. We, therefore, attempt to convert open 
wounds to closed wounds as soon as practicable. 

The techniques of plastic surgery are time consum- 
ing and very exacting. The finest needles and suture 
materials are employed, and tissues must be handled 
with the greatest respect in order to minimize the 
formation of scar. Tension in a wound leads to 
ischemia and necrosis with excess fibrous tissue as 
the by-product. To eliminate tension we use mul- 
tiple fine buried sutures in the subcutaneous tissues, 
and prior to closure wound margins are widely under- 
mined in order to facilitate closure of the wound 
with as little tension as possible. The planning of 
incisions is of great importance. An incision made 
within the wrinkle lines or parallel to the lines of 
skin tension heals with the least amount of scar. 
We are familiar with the unsightly scars that result 
when incisions are made across flexion creases. These 
scars become thickest where there is the greatest 
amount of motion. Notable examples of these scars 
are the longitudinal scars of the neck, the antecubital 
space, and wrist. 

Time is of the utmost importance in the care of 


scars. Generally speaking, a scar does not reach 
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maturity from a clinical standpoint for six months 
Often a scar that is thick 
and indurated at three months becomes soft and 


from the time of injury. 
pliable at six months. No scar should be revised 
until this maturation is reached. In certain races 
this resolution is never reached, ‘and we have the 
development of the keloid or hypertrophic scar. These 
scars behave very much like neoplasms, and there is 
an over production of scar tissue. 

Diagnosis in plastic surgery is of major impor- 
tance, and since most procedures are of elective nature 
the surgeon has ample time to study and interpret 
the deformity. It is necessary to accurately deter- 
mine which tissues are missing, which are in excess, 
and what the tissue derangements are. 

After an accurate diagnosis has been established, 
the surgeon should be able to map out the entire 
reconstructive program step by step. Extensive re- 
constructive procedures are done in multiple stages 
in order to develop an adequate blood supply to 
support each stage of the procedure. In the correc- 
tion of any deformity the use of local tissues is ideal. 
These are utilized in the form of simple advance- 
It is essential that the 
replacement tissues match the surrounding tissues in 


ment flaps or rotation flaps. 
color, texture, and hairiness. Occasionally because 
of local scarring it is unwise to employ local flaps 
for closure, and we have to rely on tissues from a 
distance to fill the defect. These are used in the 
form of pedicle flaps or free skin grafts. 

Pedicle flaps are ideal for coverage since they 
contain all the elements of the skin plus the under- 
lying subcutaneous fat. However, the use of pedicle 
flaps demands a protracted hospital stay since no 
flap can be moved or divided until the blood supply 
through its pedicle or through its recipient site is 
sufficient to nourish the flap. We are, therefore, 
forced to elevate flaps of any magnitude in stages in 
order to stimulate the development of blood vessels 
in the pedicle or hinge of the flap. Once a flap has 
been transferred into a defect it generally requires 
a minimum of twenty-one days before the pedicle of 
the flap can be divided. 

Pedicle flaps are classified as simple or open flaps 
and tubed flaps. Tubed flaps are ideal since they 
leave no raw surface exposed thereby eliminating 
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chronic infection with excessive scar formation. 
Tubed flaps can be made longer than open flaps since 
the blood supply is greatly augmented by tubing. 
The use of flaps is generally indicated in the resur- 
facing of highly scarred areas, in areas where under- 
lying bone or tendon is exposed, and when resurfacing 
weight-bearing areas. It is a safe working rule in 
the construction of a flap to never outline a flap that 
is longer than three times its width. However, if a 
major artery and an efferent vein are included in 
the pedicle, a flap can be constructed that is four 
or five times as long as it is wide. This principle 
is utilized in the formation of the thoracoepigastric 
tube and will be demonstrated later. 

In 1938 the invention of the Padgett dermatome 
greatly facilitated the removal of the split thickness 
skin graft. By its use large sheets of skin of uni- 
form thickness can be removed with ease. Conse- 
quently the split graft has gained considerable im- 
petus. The split thickness graft has the advantage 
of taking well on granulation tissue and its donor 
A full thickness graft 


demands closer attention to detail during its applica- 


site heals spontaneously. 


tion, but it gives a better cosmetic result than the 
split graft since it contracts less and maintains a 
softer texture. However, it is very susceptible to 
infection, can only be used on freshly created wounds, 
and its donor site requires surgical closure. 

The dressing of the skin graft is of the greatest 
importance. Probably the most frequent cause for 
Joss of skin grafts is improper and inadequate im- 
mobilization. We know that the split graft and 
whole thickness graft depend upon extracellular fluid 
for nourishment during the first few days. Anything 
that disturbs the relationship of the raw surface of 
the graft to its underlying bed is detrimental. Hence 
a firm constant pressure dressing is mandatory. This 
is accomplished by the so-called bolus or stent dress- 
ing. After all suturing has been completed the ends 
of the sutures are left long and tied over a pressure 
dressing. This type of dressing is used on areas 
where the application of constant pressure is im- 
possible. 

Occasionally in badly burned individuals where 
donor sites are at a premium it is essential to get 
wound coverage as soon as the wounds are ready 
without regard for the appearance. In these cases 
use of the stamp graft is indicated. This type of 
graft is merely a small split graft obtained by cutting 
a dermatome graft into squares. This graft can be 
placed directly on granulation tissue with reasonable 
certainty of a successful take. The removal and 
application of these grafts is facilitated by Webster’s 
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method of backing the dermatome with pliofilm. The 
graft is then easily cut into pieces of the desired 
size and applied without the skin curling up on 
itself. The small deep graft or pinch graft has little 
place in the field of plastic surgery since they pro- 
duce unsightly pebbled wounds, and their donor sites 
are equally as unattractive. 

As previously mentioned all plastic surgery is very 
exacting in its techniques. The use of fine sutures 
alone militates against speed. Frequently we have 
as many as three or four operative fields prepared 
and draped in a single procedure. Each of these 
wounds has to be closed either by direct approxima- 
tion or skin grafting. Generally speaking our dress- 
ings are large and they often demand as long as 
We rely 
on multiple buried sutures to take the tension off 
the skin closure in order to get fine scars, and this 


three-quarters of an hour for application. 


in itself is very tedious and time consuming. There- 


fore it is virtually impossible to complete any plastic 


procedure with the rapidity so often seen in ab- 
dominal surgery. 

The plastic surgeon is called upon to treat exten- 
sive neoplasms of nearly every part of the body. It 
is our feeling that he should be responsible for the 
resection as well as reconstructing the resulting de- 
formity. Often measures can be taken at the time 
of the destructive procedure to reduce the subsequent 
deformity. For an example, when a partial resection 
of the jaw is performed as part of an “all out” pro- 
cedure for oral cancer, if the remaining fragment of 
mandible is fixed by intermaxillary wiring or Kirsch- 
ner wires, the marked shifting of tissues towards the 
resected side is prevented. Following resection of 
a carcinoma of the buccal mucous membrane there 
is often a large raw area remaining. The simple 
expedient of applying a thin split graft greatly re- 
duces the contraction that results if the wound is 
allowed to heal by granulation, The magnitude of 
any resection for cancer can be extended to its utmost, 
since wound closure is never foremost in the recon- 
structive surgeon’s thoughts. 

It is not possible in this brief presentation to 
adequately define the scope of plastic surgery. Since 
Board requirements demand a thorough background 
in general surgery, the so-called cosmetic surgeon has 
And today 
the reconstructive surgeon is called upon to treat 


fortunately been driven from our ranks. 


ailments ranging from the top of the head to the 
soles of the feet. The acutely burned patient is no 
longer looked upon solely as a problem in fluid and 
electrolyte physiology. The surgeon who cares for 


these individuals recognizes the necessity of early 
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wound coverage and physiologic positioning of the 
involved member in order to eliminate the severe 
deformities that develop if the wound is allowed to 
assume a position of secondary importance. 

This philosophy of treating the condition as an 
entity is also apparent in the treatment of the injured 
hand. No longer are the various specialists con- 
scripted for the care of the mutilated hand. The 
man who takes on a seriously injured hand has his 
work well defined. He must be prepared to handle 
any type of injury with which he is faced, be it 
orthopedic, neurosurgical or reconstructive in nature. 
However, the basic requirement in the treatment of 
all extensive hand injuries is good soft tissue cover- 
age. Following adequate healing of the soft tissues, 
the surgeon can then correct injuries of nerve, bone 
and tendon in that order. A hand with an open 
wound that is intractably slow in healing will even- 
tually end up a stiff, worthless claw. The number 
of moving parts per square centimeter is very high 
in the hand. We, therefore, cannot afford much 
swelling and scar formation or the gear system of 
the fingers becomes incorporated in a dense mass of 
scar and the individual finger movements are lost. 
Early wound coverage is mandatory in hand injuries 
It is 
therefore obvious that we cannot successfully handle 


to eliminate the sequelae of scar formation. 


this serious problem without some knowledge of the 
basic principles of plastic surgery. 

Fortunately we are slowly getting away from do- 
ing primary tendon repairs on injuries in the critical 
zone of the palm—that is, between the distal flexor 


crease in the palm and the proximal interphalangeal 


Edgar J. Fisher, Director of the Virginia Council 
on Health and Medical Care advises that during 
the latter part of 1954 and into 1955, the Council 
conducted a study to determine where medical tech- 
nologists were located and where additional tech- 
nologists were needed. This study was made at the 
request of the Virginia Society of Medical Technolo- 
gists and with the knowledge and “blessing” of the 


Pathology Coverage in Virginia 


joint. This zone is occupied by the proximal pulley 
of the finger and is barely large enough to permit 
two normal tendons to glide through it. Any attempt 
at repair in this zone is generally doomed to failure 
since the suture line swells and becomes adherent to 
the parietal sheath lining the tunnel. This type of 
injury is best handled by primary closure of the 
wound and after the reaction of injury has subsided 
a free tendon graft can be inserted from palm to 
finger tip. The rationale behind this is that both 
suture lines lie outside of the pulley system and 
there is less chance of adherence. We generally use 
If this 
tendon is absent, as it is in sixteen per cent of the 
population, we use the Flexor Digitorum Sublimis 
or one of the toe extensors. 


the Palmaris Longus tendon as the graft. 


In closing, I want to emphasize that plastic sur- 
gery is merely a specialized form of general surgery. 
And like all surgery, success in this field depends 
upon the careful observation of the principles of 
general surgery. There is no other surgical specialty 
that demands such close attention to detail. The 
necessity of careful planning of the reconstructive 
program cannot be stressed too much. Since some 
procedures require multiple operations and several 
years of work, the patient should always be adequate- 
ly informed before embarking on an elaborate pro- 
gram. For some deformities simply cannot be suitably 
corrected, and it might be kinder to recommend a 
prosthesis or no surgery at all. 


University of Virginia 


Charlottesville, Virginia 


Virginia Society for Pathology. It gave the Virginia 
Society for Pathology an opportunity to observe the 
Virginia Council in action and to see the type of 
results that could be achieved through the Council’s 
teamwork approach. It is encouraging to note that 
all facilities which participated in the study have 
some type of coverage although it is not considered 
adequate in all cases. 
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Leiomyoma of the Ovary 


Report of a Case 


URE LEIOMYOMATA of the ovary are ex- 

tremely rare and a search of the world literature 
has revealed only a scanty amount of information 
regarding these neoplasms occurring in the ovary. 
The author wishes to report an additional case of 
a pure leiomyomata of the ovary, with review of 
world literature. 

Case History—L.S., Medical College of Virginia 
(St. Philip Division), case # B-19-59-36 was a 36 
year old colored hotel maid complaining of metror- 
rhagia of 2 years duration. She would menstruate 
3 days at a time instead of her usual 4 and use 6 
pads instead of her usual 3, passing half dollar size 
dark clots. 


each period. 


She had yellow leucorrhea 3 days before 

There was no dysmenorrhea. She 
volunteered that her stomach had been getting slowly 
larger during the past 4 years, and that she had an 
cccasional low backache, unrelated to her menstrual 
period or physical activity. 

Catemenia began at age 12, occurred every 28 
days and lasted 4 days, until 2 years ago. There 
was no history of any pregnancy. The past history 
is irrelevant. There was no family history of car- 
cinoma or tumors. 

G.U. System was negative except for nocturia 2 
or 3 times a night during the past 6 months. 

The patient had occasional swelling of the ankles 
but not so bad that she could not get her shoes on, 
the swelling being worse toward evening. 

Before and during a menstrual period, she would 
have right sided parietal headaches. 

Sixteen months before admission to the hospital, 
the patient was examined for a job at a tobacco com- 
pany and at that time no pelvic examination was 
made by the examining doctor. The first knowledge 
of her having a pelvic tumor was when she was 
called to work several weeks later and a_ pelvic 
done by the plant examining doctor revealed a tumor 
of the uterus. She was told she could not go to 
work until the tumor was removed. 


FamiLty History: Non-contributory. 


Examination of the patient on July 11, 1954, 
revealed a well developed and well nourished colored 
woman who appeared to be her age of 36. The 
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abnormal findings were limited to her pelvis. Vag- 
inal examination showed a solid tumor that filled 
the posterior cul-de-sac continuous with the uterus, 
filling the entire pelvis to about one inch above the 
umbilicus. There was also a firm projection in the 
right fornix that appeared to be rather hard and 
at that time was considered to be probably calcified. 
The diagnosis at that time was multiple fibroid 
It was also felt at the time 
of examination that the mobility of the uterus was 


tumors of the uterus. 


limited by adhesions. 

On July 28, 1954, the author operated on the 
patient at St. Philip Hospital, Division of the Medi- 
cal College of Virginia, and found her to have multi- 
ple fibroids of the uterus, chronic pelvic inflamma- 
tory disease and a solid tumor of the left ovary. 
The pelvic adhesions were lysed, bilateral salpingo- 
oophorectomy and a supracervical hysterectomy was 
done. A total abdominal hysterectomy wis not done 
because of technical difficulty in removing the entire 
uterus. 

The uterus was studded with multiple fibroid 
tumors which extended to about 2.5 centimeters above 
the umbilicus. There was a 7.5 centimeter fibroid 
that came off the anterior surface of the cervix. A 
9 centimeter fibroid came off the posterior aspect of 
the lower uterine segment. Other multiple fibroids 
that varied in size from 2.5 to about 7 centimeters 
in diameter covered the entire uterus. The ileum 
was attached firmly to the right side of the uterus 
and the right ovary for about 7 centimeters. There 
were several adhesions between the omentum and 
the uterus, and also adhesions between the sigmoid 
Both fallo- 

The left 


ovary seemed to contain a solid tumor about 7 centi- 


and the posterior aspect of the uterus. 
pian tubes appeared to be retort shaped. 
meters in diameter. The right ovary was bound 


down firmly by sheets of adhesions. 


‘TISSUE EXAMINATION BY THE SURGICAL PATHOLOGY 
DEPARTMENT OF THE MEDICAL COLLEGE OF VIR- 


GINIA. SURGICAL PATHOLOGY NUMBER S-54-5572 


Gross Description: The uterus measures 20 
cm. in length and 14 in width and 14 in thickness. 


It is greatly misshapen due to the presence of nu- 
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merous leiomyomata. ‘These range in size frem less 
than 1 cm. up to as large as 10 cm. in diameter. 
The uterine cavity is somewhat distorted) The en- 
dometrium is fairly smooth and shows a few petechial 
hemorrhages that range in size from 1 to 4+ mm. 
The cervix has apparently been amputated. The 
leiomyomata are located in all three locations, that 
is submucous, intramural and subserous. Some are 
pedunculated. The right ovary is somewhat flattened 
and measures 5 cm. in length, 3 in width and 1 in 
thickness. The tube, which is attached, measures 
5 cm. in length. It measures 1 cm. in diameter at 
the proximal end and about 1.5 cm. in diameter at 
the fimbriated end. The left ovary is greatly en- 
larged and measures 7 cm. in length, 4 in width and 
4 in thickness, and at one point there is a cyst which 
is filled with blood and which measures 2 cm. in 
diameter. The wall is about 1 mm. in thickness. It 
contains clotted blood. At one point in the ovary 
there is a spherical tumor mass which is 4 cm. in 


diameter and has the appearance of leiomyoma. 


The cut surface shows interlacing whorls of con- 
nective tissue. The tube is 10 cm. in length and 


of hemorrhage between ovary 


ovarian stroma. 


Fig. 1—Low power view of ovarian tumor. X 50. There is a narrow zone 
and tumor. The tumor is within 


1 cm. in diameter at the proximal end and 1.5 cm. 
in diameter at the fibriated end. At the fimbriated 
end there are located two small cysts which are 
translucent and filled with clear fluid. One is 1 cm. 
in diameter and the other is 1.5 cm. in diameter. 
Microscopic Description: The cervix is not 
included in the specimen. Examination of the sec- 
tion of the uterine wall shows endometrium in the 
early luteal phase with a somewhat loose stroma and 
rounded stromal nuclei. The glands are fairly tor- 
tuous and the nuclei of the glandular epithelium are 
located centrally. There are globules of secretion 
in the cells and in the lumina of the glands. Exam- 
ination of the spherical tumor masses shows that 
all of those located in the uterus are composed of 
interlacing whorls of fibrous tissue and smooth mus- 
cle. It is also noted that there are small foci of 
lymphocytes in the endometrial stroma. Both ovaries 
show a number of small cysts which are lined with 
granulosa cells to a depth of 4 to 6 cells. These 
are follicle cysts. Both fallopian tubes show an 
increase in the submucosal fibrous tissue. Small 
foci of lymphocytes are occasionally seen in the sub- 
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One of the small cvsts 
located at the fimbriated end of the left tube is 
lined with cuboidal cells. The other with low 
columnar epithelium. 


mucosa and muscular layers. 


These are cysts of the paro- 
varium. The blood filled cysts are lined with a layer 
of fibrous tissue on top of the lutein cells. 
a corpus lutein cyst. 


This is 
The spherical tumor mass 
found in the left ovary is composed of interlacing 
bundles of connective tissue and smooth muscle. A 
tricrome stain shows that the bundles are composed 
of smooth muscle and fibrous tissue withcut a doubt. 

A fat stain fails to show any fat in the cells. The 
tumor is therefore proved to be a leiomyoma. 


PATHOLOGICAL DIAGNOSIS: 
Leiomyoma (multiple) of the uterus. 
Chronic endometritis. 
Follicle cysts of the ovary, bilateral. 
Chronic salpingitis, bilateral. 
Cyst of parovarian, left (multiple). 
Corpus lutein cyst of ovary, left. 


Leiomyoma of the ovary, left. 


Sau Kay, M.D. 


Fig. 2—High power view showing palisading of smooth 
muscle cells. X500 


Specia, Note sy AutHor: The pathologist did 
not recognize that the tumor of the left ovary was 
a rare primary leiomyoma until microscopic sections 
were made. Therefore no photograph was made of 
the fresh gross specimen. After the specimen was 
fixed, it was accidentally discarded in moving the 
Surgical Pathology Department to a different loca- 
tion in the Medical College of Virginia, so no photo- 


graph could be made of the fixed specimen. 
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A description of this case including slides was 
sent to the Ovarian Registry and Dr. Emil Novak’s'® 
report was “no doubt as to the correctness of the 
diagnosis primary leiomyoma of the ovary.” 


FREQUENCY: In the entire world literature, nine- 
teen cases of pure leiomyomata have been reported.! 
In about 40% of the cases this tumor has been 
associated with fibromyomata of the uterus. In 
Mauthners? Series of 682 ovarian tumors occurring at 
the Pelham Clinic in Vienna, there were three cases 
of fibromyoma, and none of them were pure leiomyo- 
mata. 

A review of all of the pathological specimens in 
the Surgical Pathology Laboratory at The Medical 
College of Virginia, from 1950 to 1955, revealed 
232 ovarian tumors. Follicle, lutein, germinal in- 
clusion, hyperplasia of ovarian hilus cells of ovary 
and endometrial cysts not actually considered as 
tumors and also metastatic tumors were not included. 
The case herein reported was the only incidence of 
a leicmyoma. 

I 
TUMORS OF THE OVARY 
Based on Novak's Classification 
August, 1950 to October 25, 1955—at the Medical College 
of Virginia Hospitals 


BENIGN Tumors 
1—Cystic 


Total 
(A) Neoplastic 
Pseudomucinous cystadenoma of ovary 37 
Serous cystadenoma—ovary 40 
Teratoid cyst 65 
142 
2—Solid 
A) Papilloma 2 
Fibroma 21 
B) Brenner Tumors 10 
(C) Leiomyoma—ovary 1 
34 
MALIGNANT TUMORS 
1—Carcinoma 
A) Primary solid carcinoma 20 
20 
B) Cystic Carcinoma 
Serous papillary cystadenocarcinoma 9 
Dermoid cyst, malignant 1 
Pseudomucinous cystadenocarcinoma 2 
12 
EMBRYONIC OR DYSONTOGENETIC 
1—Granulosa cell tumor 4 
2—Thecoma 18 
3—Dysgerminoma 2 
24+ 
fotal number of benign and malignant tumors at 
the Medical College of Virginia Hospitals 232 


There has been only one case of leiomyoma of the 
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ovary in the past 5 years in 232 tumors of the ovary, 
an obvious incidence of approximately 0.4% but 
actually this incidence would be less if previous years 
were included in this report. 


Acre: These tumors are found in the single 
woman as well as the married ones, and they have 
appeared in multips as well as nullips. They have 
been described in ages ranging from the twenty- 
second to the fifty-second year,’ and are most com- 
mon between the thirtieth and fortieth year. 


RELATION TO PREGNANCY: Pregnancies that pre- 
ceded the surgery on these tumors did not seem to 
alter their development. Kleitsman,? Moore,’ Ols- 
hausen® and Brachetto-Brian® reported cases of leio- 
myomata of the ovary complicating pregnancy. 

Symptoms: The symptomatology is that of any 
firm tumor of the ovary and is never characteristic. 
The preoperative final diagnosis is practically im- 
possible. Menstrual aberrations were not constant. 
Metrorrhagias were noted off and on. The leiomy- 
oma did not cause pain unless adhesions occurred, 
or the size of the tumor was excessive. Adhesions 
to the intestines and epiplocia were rather frequent. 
In the case reported by Masse, Dax and Carles,! 
the small intestine was fistualized in one of the 
cystic pouches. 

EVOLUTION AND PRoGNosis: Generally, the evo- 
lution of these tumors is benign,’ and are slow in 
growth. They can bring forth complication, how- 
ever, such as ascites with peritoneal irritation, tor- 
sion of the pedicle, etc. These tumors can undergo 
cystic, myxiomatous, calcific, or osteogenic forma- 
tion. Masse, ef al,! state that in a review of the 
world literature only one case of a malignant degen- 
eration, namely a leiomyosarcoma of the ovary has 
been desc ribed. 

The therapy of the leiomyoma of the ovary is 
exclusively surgery. The removal of these tumors 
usually is rather simple. However, in the presence 
of adhesions, and possible fistulae, an intestinal re- 
section may even be necessary in order to remove 
the whole tumor. In the menopausal age, a com- 
plete hysterectomy and bilateral salpingo-oophorec- 
tomy should always be performed. 


PATHOLOGICAL ANATOMY: The tumor is always 
unilateral, and in most instances, it dees not have 
a capsule separating it from the rest of the ovary. 
Sangalli, 


Lechi and Ortheman!® have described 


tumors the size of an orange. Some have described 
these tumors as being of the size of an adult human 


head. Herbut* reported a case with a tumor that 


was 25 centimeters in diameter. They are ovoid, 
egg-shaped or even spherical, having a smooth or 
nodular surface. The consistency is hard, solid, 
occasionally elastic, and the center may show signs 
of cystic degeneration. The majority of these tumors 
have a pedicle and are movable. The cut surface 
is either pink or white, and usually presents whorl 
formation. The muscle bundles are delicate in their 
form and Masson and Van Gieson’s stains leave no 
doubt as to the presence of smooth muscle cells. A 
trichrome stain accentuates the 
bundles conclusively. 


smooth muscle 


ErtoLocy: The histiogenesis of the ovarian leio- 
myoma is not completely understood, and there has 
been a great deai of controversy in regard to this 
subject. Hyrtl* has revealed that the parenchyma of 
the ovary consists of a connective tissue stroma, rich 
in blood vessels and muscle bundles. Ostrograd- 
skaja™ states that these muscle bundles were rare 
in small children, but were quite prevalent in women 
of child-bearing age, and especially during preg- 
nancy. He believes that these muscle fibers arise 
from the utero-ovarian ligament. 

Wallart! studies have also revealed smooth muscle 
fibers in the utero-ovarian ligament. ‘These fibers 
run to neighboring blood vessels. Perhaps it is by 
coursing alongside of these vessels that they made 
their appearance in the intervascular layers in the 
hilus and medullary substance of the ovary. Smooth 
muscle is not present in the cortex of the ovary. 

Basso,” Heurotin™ and Herzog believe that the 
smooth muscle in the ovary originates from the media 
of the blood vessels of the ovary. They demon- 
strated that the ovarian vessels often contain no 
adventitia and the muscle bundles of the media were 
occasionally increased in size. 

What causes these muscle bundles to undergo 
neoplastic tendencies? According to Borst! per- 
haps chronic inflammation and an associated hyper- 
vascularization could be the stimulating agent of these 
tumors. Martella! established also the hypertrophy 
and increase of smooth muscle of the ovary in chronic 
inflammation. However, the most feasible stimulant 
seems to be hormonal. Myomata of the ovary have 
only been found in sexually mature women with but 
one exception and that is the case of Godlewski."® 
However, the information as to how long the tumor 
existed before operation is missing. In the climac- 
teric and during pregnancy, there is a decrease in 
Grohe! demon- 
strated that an increase of the uterus, which is be- 


the formation of smooth muscle. 


lieved to be intimately associated with hyperestro- 
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genism, is present in about 40° of the cases of 
smooth muscle tumors of the ovary. 


SUMMARY 

Another case report of a pure leiomyoma of the 
ovary has been presented bringing the total number 
in the world literature to 20. A discussion of the 
pertinent facts concerning all the present day knowl- 
edge in regard to leiomyomata of the ovaries has been 
summarized. 

ACKNOWLEDGMENT 

The author thanks Dr. Saul Kay, Head of the 
Department of Surgical Pathology of The Medical 
College of Virginia for his description of the micro- 
scopic pathology of the case reported; Drs. Count 
Gibson, Joao Santos, Constantin Saleba and Jose 
M. Magan, all of the Medical College of Virginia 
for aid in translating the German, Portuguese, 
French and Spanish articles; and sincere thanks to 
Mr. Melvin Shaffer for the microphotography. 


REFERENCES 
1. Masse, M. M., Dax, Carles: Le Le‘omyome Ovarien, 
Bordeaux Chirurgical, 4: 196, 1953. 
2. Mouthner: Mon. F. Geb. U. Gynak., 56, 135, 1921, 
3. Kleitsman, R. J.: A Contribution to the understanding 
of Leiomyoma of the Ovary. Acta Obst. et Gynec. 
Scandinay. 29: 161-174. 1949-50. 


Myleran in 


A relatively new drug, which can be taken orally 
by patients at home, has been found useful in treating 
one form of leukemia. The drug, Myleran (trade 
name), was given to 10 patients with the granulocytic 
type of leukemia, a blood disease in which there is 
an enormous increase in the number of white cells. 

John W. Frost, M.D., Philadelphia, and Capt. 
Carmault B. Jackson, Jr. (MC). U.S.A.F. made the 
report in the May 5 Journal of the American Medical 
Association. They said Myleran has several ad- 
vantages over the usual x-ray therapy, including its 
ease of administration without requiring daily trips 
to the doctor’s office, its apparent freedom from un- 
desirable side effects, and its safety. The drug is 
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Leukemia 


also relatively inexpensive. 

All the patients showed improvement, including a 
distinct feeling of well-being and an increase in ap- 
petite and strength within a short time after starting 
treatment. A gradual decrease in the total number 
of white cells occurred in from 20 to 50 days in all 
patients. Other signs of improvement included re- 
duction in size and tenderness of the spleen and 
lymph nodes. There was also a rise in the level of 
hemoglobin in nine patients. 

In three patients treatment continued until the 
disease activity apparently ceased, and was restarted 
only when relapse was evident. In the other seven 


patients lower maintenance doses were continued. 
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Drug Eruptions 


N THE every day practice of medicine, the phy- 
. ian today delves into a therapeutic armamen- 
tarium of widely divergent and potent drugs. He is 
constantly confronted with the problem of recogniz- 
ing and managing the side effects of these drugs and 
particularly with the eruptions they produce. Be- 
cause these eruptions may resemble many common 
cutaneous diseases and unrecognized persistence in 
the administration of the particular drug may end 
in severe sequelae, a knowledge of the diagnostic 
clinical features of drug eruptions is important. 
These eruptions are not only very common but are 
of almost limitless variety representing nearly all 
the cutaneous lesions that can be described. Clini- 
cians formerly used to call Syphilis and Tubercu- 
losis the great imitators of disease. Today this 
statement can be amplified to include drugs. A 
drug reaction can imitate not only any Dermatologic 
entity but also involve other tissues and organs such 
as the nervous system, blood cells, liver, arteries etc. 
It seems important therefore to discuss some of the 
allergic principles, methods of diagnosis, clinical 
manifestations of drug reactions and to review some 
of the specific drugs that are commonly employed 
today. 


ALLERGIC PRINCIPLES 


1. Minute amounts of a drug which have been 
well tolerated for weeks or years may sud- 
denly produce severe reactions. 


Fig. 1.—Phenobarbital eruption simulating measles. 
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2. Once such an eruption has occurred, it is 
likely to recur upon subsequent minute re- 
exposure to the drug. 


a 


3. Drugs which are entirely different pharmacol- 
logically often produce identical skin erup- 
tions, for example, urticaria from penicillin 
and urticaria from salicylates. Moreover, the 
same drug is capable of producing entirely 
different reactions in the same individual, for 
example, a sulfonamide producing purpura 
and a sulfonamide producing a scarlatiniform 
eruption. 

4. Cross sensitivity reactions to chemically re- 
lated drugs are common. 

5. An allergic reaction is acquired only by ex- 
posure, requiring an incubation period, varying 
from a few days to weeks. It is not a spon- 
taneous event. 

6. Drugs may produce two reactions—an allergic 
one or a toxic reaction. The toxic type is 
related to dose (quantity) for example, the 
toxic effects of lead (lead poisoning). 

7. Allergic reactions to drugs include the fol- 
lowing: dermatitis, asthma, serum sickness, 

bone marrow depression, liver damage, etc. 


MetuHops OF DIAGNOSIS 


The diagnosis of a drug eruption very often is 
a challenge as there are no definitely specific fea- 
tures. The following are helpful: 

1. History 


2. Clinical picture 


3. Course-improvement on withdrawal and flare 
on reexposure. 


Fig. 2.-Erythema multiforme due to phenolphthalein. 
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Fig. 3.—A “‘fixed’”’ pigmented eruption due to arsenic. 
Note the macular plaques. 


Fig. 4.—Arsenical keratoses of feet. 


4. Cutaneous tests are of little value. They may 

be falsely positive or falsely negative. 

What are the difficulties? The absence of a his- 
tory of exposure to a drug means little. It may 
have been forgotten, unnoticed or there may be a 
cross sensitivity to another drug. It is a never end- 
ing task to know under what disguises drugs are 
likely to be encountered. For example, phenolphtha- 
lein is present as the red color in many candies. 
Iodides and bromides are in cough mixtures, nerve 
tonics, “‘asthma cures’’, iodized salt, sea food'. Ar- 
senic is in myriads of substances, in insecticides, in 
sprays on our fruits and vegetables that we eat. 
Thus a painstaking history is necessary in finding 
the clue to a drug eruption. 

The clinical picture may produce nearly all derma- 
tological lesions. We may see vascular reactions 
such as erythema, urticaria, erythema nodosum 
scarlatiniform, morbilliform, purpura, and _pig- 
mented lesions. We may find granulomatous reac- 
tions, ulcerations, furunculoid, and acneform erup- 
tions. We may even have eczematous reactions and 
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Fig. 5.—Vesicular ‘“‘ids” due to penicillin—more common 
in underlying fungus disease. 


Fig. 6.—-Erythema multiforme bullosum due to “666” which 
contains antipyrine. Note the conjuntivitis, erosions of the 
face, and macules of the body. 


generalized exfoliations. A few examples are seen 
in the illustrations. 


CHARACTERISTICS OF SOME COMMONLY USED Drucs 


Penicillin. ‘The incidence of allergic reaction gen- 
erally is between five and ten per cent. The most 
common reaction is an urticaria and serum sickness- 
like reaction occurring one to three weeks after initial 
use. Other eruptions are vesicular “ids” of the 
hands and feet, stomatitis, scarlatiniform eruption, 
and rarely exfoliative dermatitis. There is a rela- 
tion between penicillin sensitivity and fungous dis- 
ease, as those people with prior existing fungous dis- 
ease are more prone to develop penicillin sensitivity. 
This is explained by cross sensitivity to the fungi 
and penicillin which is also a mold or fungus. There 
is also a striking incidence in men, roughly seventy- 
five per cent of cases occuring in men. This fact 
parallels the high incidence of fungous infections in 
men*. Although patients with positive skin tests 
are more likely to be allergic to penicillin than those 
with negative tests, the accuracy is insufficient for 
clinical use. Densensitization may be accomplished 
in some cases. 

Sulfonamides. Incidence of reaction about five 
per cent. The most common reaction is a scarlatini- 


nm 
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form one. Other reactions are purpura, erythema 
multiforme, erythema nodosum and drug fever. 
Other toxic symptoms such as kidney damage and 
leukopenia are common. 

Streptomycin. Toxic erythema, exfoliative derma- 
titis, urticaria, stomatitis, toxic effects on eighth 
nerve. 

Aureomycin and Terramycin, Pruritus ani, moni- 
liasis, urticaria, “fixed” drug eruption. 

Barbiturates. Urticaria, morbilliform eruptions, 
bullous eruptions, erythema multiforme, stomatitis. 

Iodides and Bromides. Acneform eruptions, 
furuncles, pustules, granulomas especially on the 
legs, bullous lesions some of which are fatal as 
well as vascular reactions. 

Phenolphthalein. “Fixed” pigmented eruptions, 
erosions of the mouth and genitalia, bullous erup- 
tions. 

Salicylates. Erythemas, urticaria, bullous erup- 
tions. Salicylates fortunately have a low incidence 
of reaction. 

Anthihistamines. May cause multiforme erythe- 
mas and bullous eruptions. 

Belladonna. Scarlatiniform, erythemas, purpura. 


TREATMENT 
The diagnosis and recognition of a drug eruption 


is the single most important measure as discontinu- 
ence of the drug makes recovery possible. When this 


“Alcohol 


Pain following a drink of beer or other alcohol 
now has been added to the thousands of unusual 
telltale signs which help doctors to diagnose diseases. 
Three Minnesota doctors report that four patients 
with Hodgkin's disease suffered severe pain in the 
arms, chest, neck, shoulder, or low back within five 
minutes after taking any kind of alcoholic drink. 

The report by Drs. John O. Godden, O. Theron 
Clagett, and Howard A. Anderson of the Mavo Clinic 
and Foundation, Rochester, was made in the April 
14th Journal of the American Medical Association. 

Hodgkin’s disease is a normally painless but 
progressive enlargement of the lymph nodes, spleen, 


and general lymphoid tissue, which often begins in 


has been done simple measures are usually all that 
is needed. In the milder drug eruptions the use 
of antihistamines internally and locally bland anti- 
pruritic lotions usually suffice. In severe drug erup- 
tions for example, the severe angioneurotic edema 
and serum sickness reaction to penicillin, the use 
of Cortisone and ACTH are very valuable. 

In general there are few specific antidotes to 
drugs but there are some in which chemical antidotes 
are used. In iodides and bromide eruptions large 
doses of salt (NACL) are given as the chloride ion 
displaces the iodide or bromide ion. Another specific 
is B.A.L. (British anti-lewisite) which is used in 
gold intoxication. 


SUMMARY 


A discussion of the allergic factors underlying 
drug eruptions has been presented along with diag- 
nostic features and treatment. 
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Pain” 


the neck and spreads over the body. In their four 
patients the pain appeared almost immediately after 
a few swallows of alcohol. Neither the type of drink 
nor the amount consumed influenced the pain. The 
patients described it as “paralyzing,” “‘dragging,” 
and ‘an achy numb feeling.” The pain lasted from 
15 or 20 minutes to three hours in the various patients. 

The doctors noted at least 15 other reports of pain 
among Hodgkin’s disease patients following the 
drinking of alcohol. They agreed with other phy- 
sicians who feel that ‘talcohol pain” is one good test 
for persons suspected of having Hodgkin's disease, 
and for detecting recurrences among treated patients. 
It also could be used to evaluate results of treatment. 
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INEA CAPITIS infections in the United States 

are predominantly caused by the species of 
dermatophyte, Microsporum audouini!?*+*, with 
other species of Microsporum and Trichophyton pro- 
ducing the small residium of cases. 

Recently Georg® has surveyed the situation in this 
country and has indicated that Trichophyton ton- 
surans infections are on the increase, particularly in 
the Southwestern states. According to her figures as 
bigh as 20 per cent of the cases occurring in certain 
areas of Texas are due to this species of Trichophy- 
ton. An increasing incidence of T. tonsurans in- 
fections have likewise been reported by Pipkin® from 
Texas and by Price and Taylor’ from California. 

Although relatively unknown in this country until 
infections are common in 


recently, T. tonsurans 


Puerto Rico, Mexico and Central America* 


49 


where 
it has been endemic for years. Georg® believes it 
likely that this type of infection may be spreading 
from those countries and certainly the increased 
incidence in certain geographic areas tends to bear 
this out. 

From an epidemiological point of view, it is of 


1951 1952 


SPECIES 


Number Number 


interest to know if the apparent increase in incidence 
of this species is becoming general throughout this 
country. In addition, since T. tonsurans infections 
occur not only in children, but also in adults, are 
most difficult to detect and are relatively resistant to 
therapy, a knowledge of the incidence in a given 
area is of considerable value to the dermatologist. 


From the Department of Microbiology, Medical College 
of Virginia, Richmond, Virginia. 
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Tinea Capitis Infections In Virginia 


TABLE 


FunGovws Species Caustne Tinga Capitis INFECTION IN VIRGINIA 


90 00 


M. audouini 70 93.33 99 

M. canis 2 2.66 7 6 

M. gypseum 2 2 66 1 0.91 

T.  tonsurans 1 1.33 3 
Total 75 110 


During the past five years we have recorded the 


J. DOUGLAS REID, Sc.D. 
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cultural results obtained by us from tinea capitis 
infections coming to the dermatology clinic of the 
Medical College of Virginia. During this period 
977 specimens were cultured. Of this number 733 
(75.027) were positive for dermatophytic fungi, 
103 (10.54%) of the specimens were contaminated 
and thus were considered unsatisfactory for cultural 
diagnosis and 141 (14.327) were negative. During 
the year 1955 actidione was added to the culture 
media which contained both penicillin and strepto- 
mycin. As a probable result of this addition the 
number of contaminated cultures was considerably 
reduced over the figures for previous years. 

The 733 positive specimens were divided accord- 
ing to vear isolated and species as indicated in 
Table 1. 
tions (89.90%) confirms the results found by others 


The high incidence of M. audouini infec- 
in this country in tinea capitis infections. Over the 
five year period the average incidence of M. canis 
and T. tonsurans infections is similar. However, 
it is interesting to note the increasing incidence of 
T. tonsurans infections during the past two years. 
This is in conformity with the observations of Georg® 


1953 1954 1955 


Number Number Number 


132 S918 IS] 177 89 39 
11 7.43 8 3.96 3 1.51 
3 2.02 3 1.48 2 101 
2 1.35 10 $95 16 8 

148 202 198 


and indicates a further spread of this type of infec- 
tion to other parts of this country. 


SUMMARY 
Cultural studies over a five year period indicate 
that tinea capitis infections occurring in Virginia 
patients are caused predominantly by M. audouini. 
However, it appears that during the past two years 
the increasing incidence of T. tonsurans noted in the 
Southwestern states by Georg and others is alse 
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occurring in Virginia and probably indicates a 
widening geographic distribution of this species of 
dermatophytes. 


REFERENCES 

1. Livingood, C. S., and Pillsbury, D. M.: Ringworm of 
the Scalp, J. Invest. Dermat. 4: 43-57, 1941. 

. Benedek, Tibor and Felsher, I. M.: Epidemiology of 
Tinea Capitis; Study of Tinea Capitis in Dis- 
pensary, Arch. Dermat. & Syph. 49: 120-123, 1944. 

3. Steves, R. J. and Lynch, F. W.: Ringworm of Scalp; 
Report of Present Epidemic, J.A.M.A. 133: 306- 

309, 1947. 

4. Montgomery, R. M., Heinlein, J. A. and Karpluk, F. 
E.: Ringworm of Scalp in New York, New York 
State J. Med. 48: 629-630, 1948. 

5. Georg, L. K.: Trichophyton tonsurans Ringworm— 


nN 


New Public Health Problem, Pub. Health Rep. 67: 
53-56, 1952. 

6. Pipkin, J. L.: Tinea Capitis in Adult and Adolescent, 
Arch. Dermat. & Syph. 66: 9-40, 1952. 

7. Price, H. and Taylor, D. R.: Trichophyton tonsurans 
(crateriforme) infection of Scalp, California Med. 
76: 283-288, 1952. 

8. Carrion, A. L. and Silva, M.: Ringworm of Scalp 
in Puerto Rico, Puerto Rico J. Pub. Health & Trop. 
Med. 19: 329-391, 1944. 

9. Gonzales Ochoa, A, and Romo Vazquez: Dermatofitos 
causantes de tina de la piel cabelluda en la ciudad 
de Mexico, B. Rey. d. Inst. salub. y enferm. trop. 
6: 145-148, 1945. 


1200 East Broad Street 
Richmond, Virginia 


Stuttering 


Stuttering is a personality defect rather than a 
speech defect, and treatment must be aimed at the 
underlying emotional difficulties. In a signed edi- 
torial in the April 28th Journal of the American 
Medical Association, Dr. Smiley Blanton of the 
American Foundation of Religion and Psychiatry 
said there are three functions of speech: expressing 
emotions, adjusting to other people, and expressing 
ideas. 

Stuttering is a blocking of a person’s ability to 
adjust to other people, arising from anxiety in meet- 
ing various social situations. Stutterers usually can 
talk te themselves, to animals, and often to people 
with whom they are friendly, but not in situations 
where fear and anxiety are aroused. 

Studies have been made te show that there is 
some organic cause of stuttering. but no positive 
evidence has been found that nervous or physical 
deformities cause stuttering, except in occasional 
cases. Another theory offered, but not accepted by 
most investigators, is that stuttering springs from 
making a left-handed child write with the right hand. 

Dr. Blanton said there are about 600 speech sounds 
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in languages of the world. The baby in his babble 
stages uses hundreds of these sounds, but when he 
begins to speak, he must exclude all the sounds 
except about 56 which are used in the English lan- 
guage. Stutterers seem to fail to make this exclusion. 

The treatment of the stutterer consists of building 
up his confidence, giving him loving attention and 
teaching him to adjust to groups. It is helpful for 
the child to receive speech training, but some of the 
results obtained in classes may be due more to the 
loving attention the child gets than to the treatment 
itself. In the case of the very young child who stut- 
ters, there is need for a reorganization of the family 
life so that he will receive the right amount and 
and kind of love and affection so as to develop a 
sense of security. 

“There is no short cut to the treatment of stutter- 
ing. When stuttering persists on into adolesence 
and adulthood, the person’s whole personality is 
involved and not just the speech organs. He must 
be trained to understand himself and to learn to 
adjust to other people without fear and without 
tension.” 
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Mental Health .... 


Who Are the Patients in Our Mental 

Hospitals? 

Nore: This is the fifth in a series of statistical articles 
prepared by the Department's Statistician. This article 
will show the age and type of admissions to the hospitals 
with Charts which will give a graphic picture of these 
characteristics. It is hoped that this will give valuable 
information to the medical profession in Virginia. 

JosepH E. Barrett, M.D., 
Commissioner 

In previous articles in this series an explanation 
of the characteristics of patients resident in the four 
Virginia State Mental Hospitals as of June 30, 1955, 
has been shown. In order to make the picture more 
complete regarding characteristics of persons needing 
treatment in the Mental Hospitals, the admissions 
also enter into the picture. 

For the fiscal year ending June 30, 1955, there 
were 2,276 first admissions and 1,510 readmissions 
to the four hospitals, making a total of 3,786 patients 
admitted. There is some difference in the ages and 
diagnostic distribution between the first and read- 
missions. The first admissions have more of the 
aged than readmissions and the readmissions have 
more of the functional psychoses and alcoholics. 


During the year 629 (27.7%) of the first admis- 
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CHART NO. 1—Percentage distribution of ages of first admis- 
sions to Virginia’s four mental hospitals for the year ending 
June 30, 1955. 


‘Contributed by EDNA M. LANTZ, Statistician, De- 
partment Mental Hygiene and Hospitals. 
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JOSEPH E. BARRETT, M.D. 


Commissioner, Department Mental Hygiene and 


Hospitals 


sions were 65 years of age and over, while 164 
(11%) of the readmissions were in this age group. 
(Charts I and II) 


of 793 aged patients; 


This, however, makes a total 
an average of slightly over 
two aged patients admitted each day of the year. As 
there is an average of about ten patients admitted 
each day, one of every five is 65 years of age or over. 

The ages of 45-64 have about the same distribu- 
tion in both the first and readmissions. Ages under 
45 have a larger number in readmissions than first 
admissions. These readmissions are primarily made 
up of the functional psychoses group and the alco- 
holics. 

Charts III and IV show the distribution by diag- 
noses of the first and readmissions. In the first 
admissions the senile-arteriosclerotic group numbers 
634 (28.7%). (These include the aged group.) 
The next largest group is the functional psychoses 
group—552 patients (23.8°-)—and the alcoholics 
third with 380 (16.6%) patients. The readmissions 
have 117 (7.8%) 


sclerotic group, which is one of the smaller groups. 


patients in the senile-arterio- 


The functional psychoses group, however, is nearly 
692 (46.5%) of the 1,510 
The alcoholics number 327 patients 


half of the readmissions- 
readmissions. 


(21.5%). 


CHART NO. II—Percentage distribution of ages of readmissions 
to Virginia's four mental hospitals for the year ending June 
30, 1955. 


§ Under 15 years, 0.1%; 85 years and over 0.4%. 
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CHART NO III—Percentage distribution of diagnostic groups 
of first admissions to Virginia’s four mental hospitals for the 
year ending June 30, 1955. 


In summarizing the effect of these various charac- 
teristics of admissions on the hospital administra- 
tion, the aged create a nursing problem because of 
their physical capacities; also a housing problem. 
Most of the hospitals are not constructed to properly 
house aged persons. The alcoholics create a prob- 
lem because they occupy time of personnel so badly 
needed for treatment of the psychiatric patients. 

The functional psychoses group respond in a 
degree to treatment and many are released as im- 
proved condition. This group, however, has a high 
rate of return, thus their high proportion of the 
readmissions. ‘Those not released become, as shown 
in previous articles, the build-up of long term pa- 
tients. There seems to be two areas that need extend- 


ing in relaticn to this functional psychoses group 


Schit ophrew9 


28 3% 


Alcoholism 


CHART NO. IV-—Percentage distribution of diagnostic groups 
of readmissions to Virginia’s four mental hospitals for the 
year ending June 30, 1955. 


viz: follow-up and research. There is a possibility 
that many of the releases would not have to return 
if follow-up and supportive help after they leave 
the hospital could be available. The need is a staff 
of psychiatric social workers to work with released 
patients in their homes and communities, helping 
them to adjust and re-establish themselves. 


Research in more or less permanent effective treat- 
ment of the functional psychoses is needed. If 
more money was spent in research and effective treat- 
ment methods could be found for lasting results, 
eventually this would be more economical than the 
long time care of many such patients. 


The next and last article in this series will be in 
regard to the type of patient that is discharged. 


Cousins May Marry 


A medical consultant has contradicted the notion 
that all cousins who marry will have. defective chil- 
dren. 

In a query to the Journal of the American Medi- 
cal Association, a physician asked if it would be 
wise for a girl to marry her second cousin—the 
grandson of her father’s brother. 
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The unnamed consultant said in the May 12 Jour- 
nal that it would be all right—if the ancestry on 
both sides for three generations was sound physi- 
cally, intellectually and emotionally. 

The danger to any offspring of a marriage between 
cousins of sound ancestry would net be much greater 
than if the parents were unrelated. 


VirGINIA MepicaL MonTHLY 


‘ 
a a we 
oe oe / \ \2 
4 / Se \ 
/ 42, 6 A “5 
\ | Ps Ast ° 
e 
/ 
/ 
i 


Public Health.... 


Poliomyelitis Vaccine Production 


Approximately a year ago approval of poliomyelitis 
vaccine by the Federal Government had to be sus- 
pended and, at the same time, public confidence in 
the safety of the vaccine was placed in serious 
jeopardy. Today, through cooperation of govern- 
ment agencies and the manufacturers of the vaccine, 
a steady flow of vaccine that is both safe and effec- 
tive is reaching the public. 

The present Congress has extended the Polio- 
myelitis Vaccination Assistance Act of 1955 and this 
legislation has been approved by the President (Pub- 
lic Law 411, 84th Congress, 2nd Session). In con- 
sidering this extension, the chief question was the 
availability of safe and effective vaccine. The Sur- 
geon General of the Public Health Service, Dr. 
Leonard A. Scheele, furnished to the committee 
considering the matter facts and figures dealing with 
use of the vaccine, populations in age groups, and 
the approximate amount of vaccine that might be- 
come available for use. The last figures, Dr. Scheele 
cautioned, were subject to many contingencies. 

To obtain a first-hand impression and better ap- 
preciation of the complexities of the manufacture 
and testing of Salk vaccine, the Congressional Com- 
mittee accepted the invitation of Eli Lilly and Com- 
pany, of Indianapolis, Indiana, to visit their plants 
and laboratories. Thirteen members of the commit- 
tee visited the Company’s facilities on February 24 
and 25,1956. The Eli Lilly and Company was one 
of two manufacturers whose vaccine was used in the 
field trials conducted by the National Foundation 
for Infantile Paralysis in 1954. During 1955 and 
the first six weeks of 1956, almost 24 million cc’s 
of Lilly vaccine were approved by the Federal Gov- 
ernment, which was approximately 70‘; of the total 
supply of vaccine approved during that period. 

This on-the-spot observation of the manufacture 
of Salk vaccine gave the committee some insight 
into reasons why it is not a simple matter to step 
up production. The greatest problem in expanding 
operations is to obtain trained personnel. 
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State Health Commissioner of Virginia 


MACK 1. SHANHOLTZ, M.D. 


In spite of anticipated increase in production, all 
manufacturers caution that unforeseen delays may 
occur, thereby causing the output of vaccine to fall 
below the goal that has been set. 


The State Health Department is in accord with 
the report by the National Advisory Committee which 
states that “while the committee appreciates the 
desire of the American People to see that ample sup- 
plies of vaccine will become available in time to 
complete present vaccination programs on schedule, 
the committee is deeply impressed with the complexi- 
ties of the manufacturing and testing processes in- 
volved in the making of the vaccine.” The committee 
further expresses its confidence that “each of the 
companies will produce the maximum amount of 
vaccine that can be produced with reasonable as- 
surance of safety.” 


The State Health Department anticipates that 
after those children who were given the vaccine in 
mass inoculations under the N.F.1.P. program will 
have received their third or booster doses, there will 
be less demand for quantities of vaccine at one time. 
Therefore, having issued the greater part of vaccine 
needed to complete these immunizations, the Polio- 
myelitis Advisory Committee was requested to con- 
sider an extension of the group eligible to receive 
the vaccine. The committee after hearing the amount 
of vaccine on hand, the quantity that had been 
received during the past six weeks, and the estimate 
of what will be immediately needed, unanimously 
voted to extend eligibility to children in the age 
group eleven through fourteen years (i.e. up to their 
fifteenth birthdays) and to pregnant women. ‘Those 
now eligible for the vaccine are children one through 
fourteen vears and pregnant women. ‘This includes 
children in the age groups most susceptible to polio- 
myelitis. While pregnant women are no more -sus- 
ceptible than other adults, thev seem to contract the 
disease in a more severe form if they get it. Ap- 
proximately 300,000 additional persons have become 
eligible to receive at least two doses of Salk polio- 
myelitis vaccine before the season at which the peak 


in the number of cases is usually reached. 
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MONTHLY REPORT OF BUREAU OF 
COMMUNICABLE DISEASE 


Brucellosis 


Diphtheria 

Infec. Hepatitis 
Measles 
Meningococcal Infec. 
Meningitis (Other) 
Poliomyelitis 

Rabies (In Animals) 
Rocky Mt. Sp. Fever 
Streptococcal Infec. 
Tularemia 


Typhoid Fever 


April April Apr. Apr. 
1956 1955 1956 1955 
0 0 5 6 

2 3 17 11 

45 129 210 603 


6175 659 12875 1928 
8 16 34 48 

3 30 
1 1 5 8 
30 38 37 995 
1 1 + 3 
732 768 2708 3560 
1 0 5 5 
5 3 7 16 


Treatment of Parkinsonism Symptoms 


A new procedure of injecting chemicals into one 
part of the brain has been successful in restoring 
some ‘shaking palsy” victims to more normal life. 
The new method, called chemopallidectomy, was 
used on 125 Parkinsonism patients, with good results 
in 70 per cent of the cases, Drs. Irving 5. Cooper, 
Nicholas Aldo Morello said in 
the April 28th Journal of the American Medical 
Association. 


Poloukhine and 


The procedure relieves the uncontrollable tremor 
(also 
called “shaking palsy”) and related disorders with- 


and muscle rigidity of Parkinson’s disease 


out impairing the ability to move. Some patients, 
who had been completely or nearly helpless, could 
after 


walk, care for themselves, and even work 


treatment. 


Chemopallidectomy consists of destroying a region 
in the globus pallidus, which lies in front of the 
thalamus. When the globus pallidus is diseased, 
it contributes actively to the development of tremor 
and rigidity. Procaine, injected into the area through 
a tube inserted into the brain, immediately relieves 
tremor and rigidity in the limbs. Later, alcohol is 
injected into the globus pallidus to complete the 


operation. 

Of the first 50 patients undergoing chemopalli- 
dectomy one and a half to two and a half years ago, 
65 per cent had good lasting results. Four pro- 
cedures were unsuccessful, with two resulting in 
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death. 


Chemopallidectomy grew out of a preliminary pro- 
cedure used to select patients for a brain operation 
to relieve tremor and rigidity. 30 of 50 patients 
undergoing this surgery had good or excellent results. 
Twelve of the operations were failures (five for tech- 
nical reasons), three patients developed paralysis, 
and five died. Short-term difficulties were noticed 


in some other patients. 


The surgical procedure involves cutting through 
the side of the skull and placing silver clips on the 
anterior choroidal artery, which is thought to supply 
blood to the globus pallidus. The clips cut off the 
blood supply. 

Further efforts to improve both techniques, to 
improve selection of patients, and to lessen the risks 
of the operations are justified on the basis of ex- 
perience with their patients. Further study may also 
lead to a better understanding of the physiology of 
the disease. 

Dr. Cooper is on the staffs of the departments of 
neurologic surgery at New York University-Bellevue 
Medical Center and St. Barnabus Hospital, while 
Dr. Poloukhine is on the staff of St. Barnabas Hos- 
pital. Dr. Morello is a fellow in neurological sur- 
gery at New York University. The study was 
supported by grants from the Allen and Josephine 
Green Foundation and the William Harkness Hale 
Foundation. 
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Woman’ Auxiliary.... 


President 
President-Elect 
Vice-Presidents 


Mrs. M. W. Glover, Arlington 
Mrs. Lee S. Liggan, Irvington 
Mrs. Charles A. Easley, Danville 
Mrs. C. C. Hatfield, Saltville 
Mrs. John St. George, Portsmouth 
Mrs. J. R. Grinels, Richmond 
Corresponding Secretary Mrs. Robert Detwiler, Arlington 
Treasurer 


Recording Secretary 


Mrs. William Grizzard, Petersburg 
Publication Chairman 


Mrs. William J. Weaver, Alexandria 


Alexandria. 

A Card Party and Fashion Show was held on 
March 9 at the George Mason Hotel in Alexandria. 
Mrs. Robert H. Anderson, Ways and Means Chair- 
man was in charge of the event. Assisting her were: 
Mrs. John Ransmeier, Mrs. Glenn Thompson, Mrs. 
Lewis Mangus, Mrs. John Zearfoss and Mrs. Pres- 
ton Titus. 

A handsome collection of dresses provided by the 
Vivianne Shop in Alexandria were modeled by Mrs. 
Robert Syme, Mrs. C. E. Arnette, Mrs. James Mas- 
terson, Mrs. Christopher Murphy, Mrs. James Gil- 
bert, Mrs. Eugene Grether, Mrs. James Mills, Mrs. 
James Moss, Mrs. |] Moriarity and Mrs. 
William Young. Mrs. William J. Weaver was com- 
mentator for the fashion show. 


James 


Door prizes were 
provided by the local merchants and dessert and 
coffee were served in the interval between the show 
and the card party. The event was judged a success 
and a profit of $120.00 was added to the treasury. 

It was with sorrow that the auxiliary learned of 
the death of Doris DeFord Speck, wife of Dr. 

Mrs. Speck died March 7 after a 
In her memory the auxiliary made a 
gift to the Doris DeFord Speck Memorial Fund 
through the American Cancer Society. 

The Seventh Annual Northern Virginia Clinic 
Day originated by the Alexandria Medical Society 


was this vear for the first time sponsored jointly by 


ree EC k. 
long illness. 


the Alexandria, Arlington and Fairfax Medical So- 
cieties. The auxiliaries to these three societies 
assisted with the arrangements. Alexandria auxiliary 
was in charge of the cocktail party which followed 
the clinical session. Mrs. James Gilbert was chair- 
man, assisted by Mrs. Daniel Yuter and committee. 

A joint luncheon was held with the Arlington and 
Fairfax County auxiliaries at the George Mason 
Hotel. 


ments assisted by Mrs. James Gilbert. 


Mrs. Preston Titus was in charge of arrange- 
Mrs. William 
Weaver, president of Alexandria auxiliary presided. 


VoL. 83, JUNE, 1956 


Mrs. M. W. Glover, State President, and Mrs. Lee 
S. Liggan, State President-Elect were present. 
FRANCES MILLs 
Publicity Chairman 


Richmond. 

March and April have been busy and interesting 
At the 
March 27th luncheon, Dr. Geoffrey Mann showed 
slides that were of particular interest in his ‘“‘medi- 
cal detective” work At the April meeting Mrs. Ger- 


months for the members of this Auxiliary. 


trude Aronson gave some very amusing readings, 
after which the entire Auxiliary was invited to a 
Pink Tea and Fashion Show. given by the Dental 
Auxiliary. 

Fashion and drama were combined at the Tea 
on Friday, April 27th, which was held at the Tucka- 
hoe Woman’s Club, for the benefit of Sheltering 
Arms Hospital. As a result, a check for $1500 will 
soon be given to the hospital. Mrs. Gilman Tyler 
was chairman, with Mrs. George Ritchie serving as 
her co-chairman. Feature of the program, arranged 
by Mrs. William Grigg and the Richmond Drama 
Workshop, was the presentation of Oscar Wilde’s 
“The Importance of Being Earnest” in modern fash- 
ions. Between each of the three brief acts, were 
fashion tableaux by Thalhimers. Committee chair- 
Mrs. Heth Owen and Mrs. 
William Moncure, Tickets; Mrs. Grigg, Entertain- 
ment; Mrs. William Morrisette, Flowers; Mrs. Flem- 
Mrs. Richard Baylor, Re- 
Mrs. James R. Grinels, hostesses; and 
Mrs. Carl W. Meador, publicity 

Marcaret M. Mrapor. 


men for the Tea were: 


ing Gill, Arrangements; 
freshments; 


Tazewell. 

The Auxiliary to the Tazewell County Medical 
Society met April 20th at the River Jack Restaurant 
in North Tazewell. 

Mrs. Rufus Brittain, president-elect, presided over 
the luncheon meeting in the absence of the president, 
Mrs. David Wayne. 

Plans were made to observe Doctor’s Day on June 
10th. Members of the Auxiliary will entertain their 
husbands with a buffet dinner at Hillcrest, the home 
of Dr. and Mrs. H. A. Porter of Bramwell, West 
Virginia. 

ELIZABETH BERRY 
Publicity. 
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Fairfax. 

The Auxiliary to the Fairfax County Medical 
Society met on April 3rd at the Court House Country 
Club. 

After our usual luncheon chances were sold on 
a seafood serving bowl, and Mrs. E. C. Day held 
the lucky number. Our main business of the day 
was to elect officers for the coming year. By a unani- 
mous vote the following slate of officers were elected: 
Mrs. Emanuel Newman as president, Mrs. Acors 
Thompson as president-elect, Mrs. Gordon Zimmer- 
man as recording secretary, Mrs. Frank Klune as 
corresponding secretary, and Mrs. C. C. Cooper as 
treasurer. They were properly installed by Mrs. Peter 
Soyster, our parliamentarian. 

Each member was given 5 charter membership 
cards for the Fairfax Hospital Association. We were 
asked to sell them by April 15th and turn in the 
money collected. 

Plans were announced for a bridge luncheon on 
May Ist at the Court House Country Club, the profit 
from which will be turned over to the Fairfax Hos- 
pital Association. 

Mrs. Emanuel Newman is to be commended for 
her efficient management of registering the doctors 
on Clinic Day, observed April 8th at the Wakefield 
High School. Assisting her were Mrs. Acors Thomp- 
son, Mrs. Carl Parker, Mrs. Gordon Zimmerman, 
Mrs. Gerard Inguagiato, Mrs. Lawrence Jacklin, 
Mrs. Henry Kulesher, Mrs. Edward Day, Mrs. Peter 
Soyster, Mrs. Frank Klune, Mrs. George Roarke, 
Mrs. Andrew Tessitore, Mrs. Nelson Podolnick, Mrs. 
Wesley Bernhart, Mrs. Edmundo Morales, Mrs. T. 
B. McCord, Mrs. C. C. Cooper, Mrs. Thomas Hag- 
gerty and Mrs. Ardwin Barsanti. 


MARGARET BERNHART 


Northampton-Accomac. 

The auxiliary held its Spring meeting on April 
10th at the home of Mrs. J. L. DeCormis at Accomac, 
with an attendance of twenty-eight. Mrs. M. W. 
Glover, Arlington, State President, and Mrs. Lee S. 
Liggan, Irving, State President-Elect, were guests. 
The meeting opened with a most enjoyable social 
hour and dessert course. 

The auxiliary was complimented on its 96 per 
cent membership for Today’s Health. A discussion 
followed on what percentage of our homes are pre- 
pared for an enemy attack. Mrs. Wayne Mears 
reported on nurse recruitment and said that six 
prospective nurses had spent the week-end at the 
Nurses Home and this apparently proved very suc- 
cessful. Mrs. W. J. Sturgis and Mrs. W. T. Green 
reported that the Grace Wilkins Holland Memorial 
Room in the hospital was in need of blankets and it 
was noted that these be furnished. Mrs. John R. 
Mapp reported on the health and problems of the 
migrant laborers in the counties and insurance was 
discussed. 

The July meeting of this auxiliary will be held 
at the cottage of Mrs. W. C. Henderson, Wilkins 
Beach, with Mrs. Holland Trower as hostess. 

CATHERINE R. TROWER 
Chairman, Press and Publicity 


Warwick-Newport News. 

Attendance pins have been awarded to sixteen 
members of the Newport News High School’s Future 
Nurses Club and twenty-four members of the War- 
wick High School’s Glee Club. These pins are 
given for having attended 75 per cent of the group’s 
meetings. These two groups are sponsored by the 
Auxiliary. 
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Cwnrent Currents 


FORD FOUNDATION TO AID MEDICAL SCHOOLS: As a stimulant to volun- 
tary support of medical schools, the Ford Foundation has appropriated $10 million to 
“match” unrestricted contributions through the National Fund for Medical Education. 


Grants will be made on a matching basis over a five-ten year period with a maximum 


limit in any one year of two million dollars. 


Last year the National Fund, which distributes monies raised by the American Medical 
Education Foundation along with contributions from industry and the general public, 
received $2,147,000 in unearmarked funds for distribution to the nation’s medical 
schools. Of this amount, $422,812 came from the medical profession through the 
AMEF. Under the Ford Foundation formula, if these receipts are of equal magnitude 
in 1956, a Ford grant totaling 70 percent of this amount, or $1,503,486, would be 
made. All contributions in excess of the 1955 total would be matched dollar for dol- 
lar, subject to the annual maximum of two million dollars. 


This should provide an extra incentive for all physicians to contribute to the AMEF. 


THE U.S. CHAMBER OF COMMERCE, during its recent annual meeting, adopted 


several resolutions of interest to the medical profession. Some points made in the reso- 


lutions follow: 


International Labor Organization—“The recent entry of the Soviet Union and its satel- 
lites into ILO has made a mockery of free and independent employer and worker rep- 
resentation. . . For many reasons the continued support of the ILO is open to serious 
question. The activities and structure, should be the subject of both a congressional 
investigation and an examination by the Executive...” 


Disabled Veterans—‘American business shares with government, labor and agriculture 


responsibility for aiding veterans with war-incurred disabilities in finding suitable occu- 
pations in civilian life. Working with various agencies public and private . . . the 
chamber pledges its support. . .” 


Federal-State Relationships—“The activity of the federal government has been extended 


into many fields which, under our constitutional system, are the primary interest and 


obligation of the several states... The states, in order to maintain their governmental 
structure and procedures, must modernize their governmental structure and procedures 
in order that they can efficiently and economically perform the functions which are 
rightfully theirs. . .” 


SOMETHING TO THINK ABOUT: In 1955, traffic accidents resulted in the deaths 
of 37,800 Americans. Speed alone killed 12,700 men, women, and children. 
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RECOMMENDATIONS OF THE BRADLEY COMMISSION for restrictions on cer- 
tain veterans’ benefits have been vigorously criticized by three leading veterans’ organi- 
zations. In testimony presented to the House Veterans Affairs Committee, the Disabled 
American Veterans, American Legion and Amvets objected to the Commission’s basic 
assumption that military service is the discharge of an obligation of citizenship and does 
not entitle the person to special privileges. 


Of particular medical interest is the dispute over presumption of service-connection for 
disabilities. Under present procedures, certain diseases must be presumed to be service- 
connected if they become apparent within specific periods after separation from service. 
The Bradley commission proposes instead that medical determinations be used, with each 
case resting on its own merits, for chronic diseases, tropical disease, psychoses, tubercu- 
losis and multiple sclerosis. 


Veterans’ spokesmen opposed this limitation, giving as one argument (the Legion’s) that, 
“until American medicine has reached a point where it can determine with more than 
a reasonable degree of accuracy whether in fact certain types of diseases did or did not 
have their inception during the course of a man’s service, the veteran should be entitled, 
in areas of doubt now listed, to the presumption that his disease or disability, within rea- 
sonable periods now or to be specified, was the result of service. . .” The Legion also 
emphasized that presumption may be challenged by U.S. 


PRESIDENT EISENHOWER has signed into law H.R. 9428, which provides pay in- 


creases for medical and dental officers of the Army, Navy, Air Force and Public Health 


Service. This is another step forward in the campaign to make a military career attrac- 
tive to young physicians. Assistant Secretary of Defense Frank B. Berry is confident 
that the new law will cause many young doctors to request extended active duty upon 
completion of their two years of obligated service. 


REINSURANCE REVIVAL? According to a bulletin issued by the “Washington 
Report on the Medical Sciences” the Department of Health, Education and Welfare may 
soon submit a reinsurance plan similar to the one associated with the Hobby regime. 


Adlai Stevenson has added fuel to the fire by accusing the Administration of negligence 


in seeking support of prepayment insurance. 


THE FIRST NATIONAL CIVIL DEFENSE WEEK will be observed September 9-15. 
The Federal Civil Defense Administration hopes to “bring to the American public the 


real and urgent significance of civil defense in preparing for a possible enemy attack and 
for natural disasters.” Need for preparedness will be stressed on national, community, 
school, home and individual levels. 


President's Message .... 


83, 1956 President 


The Social Security Poll 


NE THOUSAND six hundred and thirty-six replies to the preference question- 
naire were returned, representing the voices of about two-thirds of our member- 
ship. 

In the preparation of the questionnaire, all the data and experience available 
through similar polls in other states was used. It has been said that no one indi- 
vidual fully understands the Social Security system. The difficulty in preparing 
a truly comprehensive questionnaire can therefore be appreciated. Some very signif- 
icant trends, however, were revealed as a result of the tabulation of the cards returned. 

Four per cent of those replying would accept Social Security “as is”. Fifty per 
cent would approve it if the system were on a voluntary basis. Sixteen per cent 
expressed approval of compulsory coverage should the voluntary way not be possible. 
Thirty per cent would have no part of Social Security. 

The results from question 1 (4%) are about as expected. However, the large 
number of affirmative answers to question 2 (50%) is surprising. Many physicians 
have privately stated that while they have no personal desire to be included within 
the Social Security structure, they did not wish to deprive others of the privilege. But 
the really unexpected expression was contained in question 3 (16%). Physicians 
have traditionally stood up for the voluntary way as opposed to the compulsory. Does 
this relatively large percentage indicate a deviation in this time-honored stand ? 

A further observation of the tabulation is obtained by a combination of the three 
first questions: 1. (4%); 2. (50%) and 3. (16%). If seventy per cent of our 
membership accepts the principle of Social Security—for themselves or their col- 
leagues— our representatives will certainly find it necessary to revise their thinking 
when the time comes to influence future legislation. 

There remains the uncompromising position of those physicians replying affirma- 
tively to question 4. (30%). 

As a side-light, unsolicited comments, proved interesting. Here are some of them: 
“Cover everyone—Doctors should retire. . . I am opposed to any form of compulsion 
by any organization or government. . . As a State employee, I am glad that I am 
covered by Social Security. . . I deplore it all but the Doctor should have a place at 
the ‘trough’ as long as it exists anyway... I don’t favor Social Security at all... I 
don’t want any part of any of it... I do not favor the A. M. A... It is a wedge and 
may be used later to socialize medicine. .. If this is so wonderful, why are they strain- 
ing so hard to get us in? I think they want our tax money and hope to pay us nothing. 
Let us be old-fashioned—self-reliable... And I don’t want to pay for the Social 
Security of the general public, either... I am against anything that even suggests Social 
Security—it’s just another play of something for nothing. I feel strongly that no 
Social Security is needed. Just work and manage... I am opposed to any federal 
system of coverage... I favor abolition of Social Security by the federal government. . . 
This poll should be limited to those whose age permits benefit from Social Security and 
not include those too old. The A. M. A. deserves the same criticism... If it proves 
actuarially sound... I do not want and am opposed to Social Security for myself. 1 
would not deny it to M.D.’s who wish to be covered... I favor the inclusion of some 
lectures on types of insurance somewhere in medical course... I also favor deduction 
of cost of long period of training in income tax after starting in practice... This is 
no way to conduct a poll... This is the best poll I have ever seen.” 
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Editorial.... 


The Radiologist and His Fellow Physicians 


ITH ALL the present legal sword-rattling about the status of the radiologist as 
a practitioner of medicine, it would seem to be high time to take stock of 
his relationship with his fellow physicians. 


To some clinicians, the radiologist is still the “puller of switches and blower of 
fuses”, and not to be regarded seriously when he talks about clinical medicine from 
his realm of shadows. To others, his ray is endowed with magic properties such as 
allow the circumvention of the cerebral cortex. To still others (and it is to be hoped 
the largest group), he is a valued consultant, whose opinion and findings, like those 
of other consultants, must be woven into the fabric of the whole clinical pattern. 


The practice of medicine has many aspects, but its first aim always remains ‘“‘the 
best for the patient”. Participation of the radiologist in the medical partnership 
contributes significantly towards achieving this end. ‘The radiologist has as much 
right (and duty) to consult about the patient as the clinician to consult about the 
roentgenograms. Since the roentgenologic examination of the abdomen, for example, 
will vary according as one seeks urinary tract stones, intestinal obstruction, or free 
gas within the peritoneum, the necessity for cooperation is evident. The clinician who 
requests “flat plate of abdomen” without prior consultation with the radiologist may 
expect a report as barren as the request. Again, a request for “upright abdomen”, 
if interpreted literally, will cut down on the diagnostic yield of the examination and 
may result in actual harm to the patient. Similarly, “A-P and lateral” of the wrist 
as ordered by the clinician (he usually means P-A) will mean that many serious carpal 
injuries go undiagnosed. To dictate projections or detailed technique for a given 
examination to a well run x-ray department is like dictating to the surgeon the type 
of incision, kind of suture material, etc., for the next appendectomy. This does not 
imply that the radiology department should exercise a despotic autocracy. Such a 
course is patently foolish. It does mean a medical partnership. Let the referring 
physician present his clinical problem rather than request specific projections, and 
let the radiologist take appropriate measures for solving it within the framework of 
the patient’s safety. It is only thus that the diagnostic yield from roentgenology will 
be maxunal. 


A competently done roentgenological study gives three general groups of results: 
1. Normal findings; 2, Abnormal findings; and 3. Borderline findings: It is precisely 
in this disturbingly large group that the medical partnership of clinician and radiolo- 
cist is most essential. For example, questionable distortion of the mucosal pattern 
of a segment of descending duodenum might assume an even life-saving significance 
in a patient with a clinical picture compatible with new-growth here. The medical 
partnership has brought into clear relief the necessity for re-evaluation of this ques- 
tionable finding. 


The radiologist, on the other hand, must merit this acceptance into the medical 
partnership, and this he must continue to do throughout his professional life. His 
acceptance is not by fiat, but by earning. He must strive to make himself as con- 
versant as humanly possible with the clinical disciplines in order to understand 
clinical problems. In proportion as he fails, so must he expect his specialty to be 
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taken over by various clinical sub-groups, while he himself is degraded to the position 
of technician and custodian to x-ray equipment. 


CHRISTIAN V. CrmMINO, M.D., F.F.R. 


“Cancer and Common Sense” 


EW BOOKS written in the past decade have aroused the degree of interest and 
criticism as ‘Cancer and Common Sense” by Dr. George Crile, Jr. 
tion appeared in Life magazine last Fall. 


A condensa- 
A number of physicians reviewed the book 
for Life and the majority took issue with one or more premises advanced by Crile. 


Crile points out that those responsible for informing the public about cancer have 
chosen to use the weapon of fear. He states a new disease has been created 


cancer 
phobia—which spreads from mouth to ear. According to Crile this may cause more 
suffering than cancer itself. Unquestionably there is much truth in what he writes, 
although just what alternate method would arouse the same interest on the part of the 
public does not immediately present itself. Certainly no other approach by Crile 
would have aroused more opposition on the part of those whose job it is to raise funds 
for cancer purposes. 


A second point made by Crile—that the rapidity with which operation is carried 
out after discovery of the tumor plays a lesser part in the ultimate outcome than is 
generally realized—also has occasioned sharp criticism. While there doubtless is 
truth to the statement, it is a dangerous remark for a surgeon of Crile’s repute to leave 
around for lesser surgeons to stumble over. 


Few will disagree with Crile concerning many of the unhealthy by-products of the 
current teachings concerning cancer. The distraught patient who demands an opera- 
tion because of pain or an obviously benign condition of the breast is an ever increas- 
ing problem. The need for the prophylactic cholecystectomy because of an asymp- 
tomatic gallstone or the removal of an isolated adenoma oi the thyroid because of the 
cancer potential should be weighed against the hazard of the procedure. 


The wisdom of the ultra-radical operation with its higher immediate mortality, 
its accompanying physical and economic invalidism and its dubious ultimate outcome 
has been questioned by many. Crile is outspoken in his condemnation and feels 
we reach the point of diminishing return whenever we try to extend further our present 
surgical technics in the treatment of cancer. He predicts that when fresh aid arrives 
it will be in the field of chemistry and radioactive isotopes. 


In closing Crile urges honesty and frankness in answering all questions propounded 
by the cancer patient, seasoned by generous amounts of optimism. 


Most important 
is the assurance that he will not be abandoned. 


The fear of being left to die alone 
and untreated by his physician is greater by far than simple fear of death according 
to Crile and it is the primary responsibility of the surgeon or physician to allay 
this apprehension. 


The book is well written and represents the best literary effort of its versatile and 
indefatigable author. It is to be hoped he soon writes another. 


H.J.W. 


Cancer and Common Sense, George Crile, Jr.. The Viking Press, N. Y. 1955. 
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Society Proceedings .... 


Warwick-Newport News Medical Society. 
The regular meeting of this Society was held on 
April 10th and seventy-one members and six guests 
were present. The highlight of the evening was an 
excellent talk by the guest speaker, Mr. Charles E. 
Ford, whose topic was “The Doctor, Patient, and 


Nens.... 


Law”. Many aspects of the legal side of medicine 
were clearly and forcefully brought to the attention 


of the members. 


Dr. F. A. Carmines is president of this Society 


and Dr. I. F. Nesbitt, secretary-treasurer. 


man, Chicago, Ilincis—June 6-10. 
Chicago, Illinois—June 11-15. 
14-17. 


D.C.—November 12-15. 


Calendar of Coming Events 


22nd ANNUAL MEETING—AMERICAN COLLEGE OF CHEST PHyYsICIANS—Hotel Sher- 
10Sth AMERICAN MepicaL AssocIATION ANNUAL MEETING—The Palmer House, 
THe MepicaL Socrery or VirGin1A—Hotel Roanoke, Roanoke, Virginia 


SOUTHERN MEeEpIcAL AssociIATION GOLDEN ANNIVERSARY MEETING—Washington, 


October 


New Members. 

The following new members have been admitted 
inte The Medical Society of Virginia since the list 
published in the May issue of the Monthly: 

Daniel Norman Anderson, M.D., Norfolk 

John Baldwin Catlett, M.D., Richmond 

David Barnes Drewry, M.D., Petersburg 

Hugh Pearson Fisher, Jr., M.D., Richmond 

Robert L. Guillandeu, M.D., Alexandria 

Martin A. Hoffman, M.D., Richmond 

Jerome Imburg, M.D., Arlington 

Eugene E. Makarowsky, M.D., Petersburg 

John Henry Meyers, M.D., Ft. Belvoir 

deSaussure Parker Moore, Jr., M.D., Hopewell 

Paxton P. Powers, M.D., Staunton 

James Cipriano Respess, M.D., Charlottesville 

Yahya Shaliq Rida, M.D., Norton 

Caldwell Jackson Stuart, M.D., Petersburg 

George Edward Waters, M.D., Staunton 

Harold Niels Wessel, M.D., Harrisonburg 

Henry Wilson Williams, M.D., Petersburg 

Daniel Yuter, M.D., Alexandria 


Dr. Charles P. Cake, 


Arlington, has been named the third recipient of 


the Douglas Southall Freeman Award. This award is 
given by the Virginia Tuberculosis Association to 
the person who is judged by an impartial jury to have 
contributed most in the year preceding, or to an 
unusual degree over a period of years, to the cause 
of tuberculosis control in the State. The citation 
read: “For his unswerving loyalty to the highest 
achievement in tuberculosis control in the Common- 
wealth of Virginia and throughout the South in 1955, 
for his sympathetic understanding of the many tuber- 
culosis victims to whom he has given of himself 
without stint or expectation of recompense, and for 
his championship of just concepts of the voluntary 
tuberculosis control movement throughout the State.” 


Dr. James P. King, 

Radford, has been appointed by the Governor as 
a member of the nine-member commission created 
by the 1956 General Assembly to study problems of 
the aging. 


Portrait Unveiled. 


A portrait of Dr. Thomas Henry Daniel was 
recently unveiled and will hang in the lobby of the 
Martha Jefferson Hospital, Charlottesville. Dr. 
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Danie} attended the ceremonies and spoke briefly. He 
served for many years as chairman of the medical 
staff of the hospital. 


Dr. William H. Barney, 
Lynchburg, has been elected president of the Pied- 
mont Heart Association. 


C. & O. Hospital Medical Seminar. 

A most successful medical seminar was held at 
the Chesapeake and Ohio Hospital, Clifton Forge, 
on March 30th, and the following program was pre- 
sented: The Diagnosis and Treatment of Dissemi- 
nated Miliary Diseases of the Lungs by Dr. Marion 
A. Blakenhorn, Cincinnati; Some Newer Aspects of 
Diverticulitis of the Colon by Dr. Harvey B. Stone, 
Baltimore; Recent Developments in the Treatment 
of Arteriosclerosis Obliterans by Dr. Fay A. LeFevre, 
Cleveland; and The Status of Surgery in the Mod- 
ern Treatment of Thyroid Disease with Comments 
on the Effect of the Thyroid Secretion on the Cardio- 
vascular System by Dr. Henry M. Thomas, Jr., 
Baltimore. 


Dr. E. G. Gill, 

Roanoke, read a paper on Recent Trends in Cata- 
ract Surgery at the meeting of the Alleghany Medical 
Society at Covington on April 17th. The paper was 
illustrated with a color movie. 


Emily Gardner Memorial. 

Richmond’s newest well baby clinic opened in 
April and has been dedicated as a memorial to Dr. 
Emily Gardner who died in February. This is the 
sixth well baby clinic in Richmond. All kinds of 
shots are given, mothers are advised on feeding prob- 
lems and the normal child is carefully supervised 
in order that his healthy development may continue. 
The clinic is equipped with examining rooms, scales, 
measuring equipment, sterilizers, syringes and_ bio- 
logicals. A physician is in attendance for each clinic 
held at announced hours. 


Dr. Maurice M. Bray, 

Suffolk, has been named as president of the Tide- 
water Heart Association. Dr. S. L. McDaniel, Nor- 
folk, was elected one of the vice-presidents. 


Dr. Edwin L. Kendig, Jr., 

Richmond, will address the 22nd Annual Meeting 
of the American College of Chest Physicians in 
Chicago, June 7-10. His subject is Asymptomatic 
Primary Tuberculosis. 
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The Hampton Roads Orthopedic Society 

Was organized on October 31, 1955, and consists 
of the orthopedic surgeons in the Norfolk, Ports- 
mouth, and Newport News areas. Dr. Foy Vann, 
Norfolk, was elected president, and it was decided 
to have four meetings a year, in the late fall, winter 
and early spring. The next meeting will be held 
on October 8th at the Naval Hospital, Portsmouth. 


Joint Conference Committee 


Names left to right: Dr. Malcolmn H. Harris, 
Dr. T. B. McCord, Dr. H. B. Mulholland, Dr. Paul 
Sanders, Dr. W. R. Southward, Jr. 

A state-wide Conference on the Problems of the 
Aging and the Chronically Ill is being planned for 
by The Medical Society of Virginia and the Virginia 
Richmond during the early Fall. Sponsored jointly 
Council on Health and Medical Care, the Conference 
will feature some of the nation’s foremost authorities 
on this subject. 

A special joint committee is now hard at work 
on arrangements and an early announcement of the 
time and place is expected. 


American College of Physicians. 

At the thirty-seventh annual session of the College, 
held in Los Angeles, April 16-20, Dr. Walter L. 
Palmer, Chicago, was installed as president, and the 
following officers elected: president-elect, Dr. Rich- 
ard A. Kern, Philadelphia; vice-presidents, Dr. Ches- 
ter M. Jones, Boston, Dr. George H. Anderson, 
Spokane and Dr. Truman G. Schnabel, Sr., Phila- 
delphia; secretary-general, Dr. Wallace M. Yater, 
Washington; and treasurer, Dr. William D. Stroud, 
Philadelphia (re-elected). 

Virginia doctors elected to membership are Dr. 
Richard H. Kirkland, Richmond; Dr. Merritt W. 
Foster, Jr., Richmond; and Dr. Robert B. Gahagan, 
Norfolk. 

The 1957 annual session will be held in Boston, 
April 8-12. 
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The Gill Memorial Eye, Ear and Throat 

Hospital, 

Roanoke, just completed its 29th Annual Spring 
Congress in Ophthalmology and Otolaryngology. 
There was an attendance of approximately four hun- 
dred, including doctors from forty states, Canada and 
foreign countries. The next Congress will be the 
first week in April of 1957. 


Virginia Tuberculosis Association. 

At the annual meeting of the Board of Directors 
of this Association, Dr. Charles P. Cake, Arlington, 
was named president-elect, and Dr. Edward S. Ray, 
Richmond, second vice-president. Other physicians 
elected to the Board of Directors are: Dr. Dean 
B. Cole, Richmond; Dr. James L. Hamner, Mann- 
boro; Dr. E. M. Holmes, Jr., Richmond; Dr. Thomas 
N. Hunnicutt, Jr., Newport News; Dr. Mary Eliza- 
beth Johnston, Tazewell; Dr. Frank B. Stafford, 
Charlottesville; Dr. Ennion S. Williams, Richmond; 


Obituaries .... 


Dr. Robert Allen Davis, 

Pioneer roentgenologist on the Peninsula, died 
at his home in Newport News on April 29th. He 
was sixty-nine years of age and a graduate in medi- 
cine of the University of Virginia in 1909, Dr. 
Davis began as a general practitioner but later com- 
pleted a course of training at Harvard University 
in roentgenology and was associated with Elizabeth 
Buxton Hospital. During World War I, he served 
as Captain in the Army. He was a past president 
of the Seaboard Medical Association and the War- 
wick County Medical Society. Dr. Davis had been 
a member of The Medical Society of Virginia for 
forty-seven years. His wife survives him. 


Dr. Preston Garnett Hundley, 

Prominent physician of Lynchburg, died April 
28th after a long illness. He was seventy-six years 
of age and a graduate in medicine of the University 
of Maryland in 1910. Dr. Hundley practiced in 


to 


Dr. R. Bryan Grinnan, Norfolk; and Dr. Emmett C. 
Mathews, Richmond. 


Mental Health Fund. 

The setting up of a $125,000 Mental Health Fund 
has been announced by the Smith, Kline & French 
Foundation. This is the philanthropic foundation 
set up three years ago by the Philadelphia pharma- 
ceutical house of Smith, Kline & French Labora- 
tories. 

The fund has been created for use in the cam- 
paign against mental illness during the calendar 
year 1956. Principal targets will be basic research, 
psychiatric training and professional and_ public 
education. 


For Rent. 

Doctor’s office, suitable for pediatrician or gen- 
eral practitioner. Located in Richmond. Write #75, 
care the Monthly, P. O. Box 5085, Richmond 20. 
( Adv.) 


West Virginia, Montross, Pembroke and Shenandoah 
before locating in Lynchburg where he had been for 
thirty-four years. He had been a member of The 
Medical Society of Virginia since 1913. His wife, 
two sons and a daughter survive him. 


Dr. Alexandria Eston Murray, 

Prominent physician of Beaverdam, died April 
28th. He was a native of Burlington, N. C., and 
seventy-eight years of age. Dr. Murray graduated 
from the Medical College of Virginia in 1905, From 
1908 until his retirement last year, he practiced in 
Hanover, Caroline, Louisa and Spotsylvania Coun- 
ties. Dr. Murray served three years on the medical 
staff of the Virginian Railway Company and was 
local surgeon for the Chesapeake and Ohio Railway 
Company. He was a past president of the Hanover 
County Medical Society and a Life Member of the 
Medical Society of Virginia, having joined in 1927. 

A daughter and a son survive him. 
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IMPORTANT RESEARCH CONTRIBUTION 


Searle Introduces: 


A Practical New Steroid 


for Protein Anabolism 


(BRAND OF NORETHANDROLONE) 


PROTEOGENIC EFFECTIVENESS + The newest Searle Research 
development, Nilevar, exerts a potent force in protein anabo- 
lism. Yet it is without appreciable androgenic effect (approxi- 
mately one-sixteenth of that exerted by the androgens). 

Investigations with Nilevar show that nitrogen, potassium 
and phosphorus are retained in ratios indicating protein anab- 
olism. Nilevar is thus the first steroid which is primarily ana- 
bolic and which provides a practical means of meeting the 
numerous demands for protein synthesis. 


NILEVAR IS ORALLY EFFECTIVE + Clinical response to Nilevar 
is characterized not only by protein anabolism but also by an 
increase in appetite and an improved sense of well-being. 


SAFETY AND PRECAUTIONS + Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic effects after 
six months of continuous administration of high dosages. 
Nilevar should not be administered to patients with prostatic 
carcinoma. Nausea or edema may be encountered infrequently. 


DOSAGE « The daily adult dose is three to five Nilevar tablets 
(30 to 50 mg.) but up to 100 mg. may be administered. For 
children the daily dose is 1 to 1.5 mg. per kilogram of body 
weight. Individual dosages depend on need and response to 
therapy. Nilevar is available in 10 mg. tablets. G. D. Searle & 
Co., Research in the Service of Medicine. 


*Trademark of G. D. Searle & Co. 


INDICATIONS: 


Nilevar is indicated in the vast 
area of surgical, traumatic and 
disease states in which protein 
anabolism is desirable for has- 
tening recovery. The specific 
indications are: 


1. Preparation for elective sur- 
gery. 
2. Recovery from surgery. 


3. Recovery from iliness: pneu- 
monia, poliomyelitis and the 
like. 


4. Recovery from severe 
trauma or burns. 


5. Nutritional care in wasting 
diseases such as carcinoma- 
tosis and tuberculosis. 


6. Domiciliary care of decubi- 
tus ulcers. 


7. Care of premature infants. 
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THE And Hospital For Rehabilitation of 


i 4 S T T T E 2 Director 


447 W. Weoshington _R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, ‘In-patients are accepted in state of acute 
NORTH CAROLINA =~ No. waiting period required. — 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$35.00 to $75.00 per week 


GRADE A PASTEURIZED PRODUCTS 


GRADE A MILK 


HOMOGENIZED MILK 
(Natural Vitamin D added) 


GOLDEN GUERNSEY MILK 
GOLDEN FLAKE BUTTERMILK 
SKIM MILK—COFFEE CREAM 

WHIPPING CREAM—COTTAGE CHEESE 
DARI-RICH CHOCOLATE MILK 
GARST BROS. DAIRY BUTTER 


DIAL 4-5501 *ROANOKE’S MOST MODERN DAIRY” 


FOR YOUR PROTECTION 


DIAL 4-5502 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED ) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


Appalachian Hall . Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
Wm. Ray GriFFIN, JR., M.D. Mark A. GrirFFIN, Sr., M.D. 

Rosert A. GriFFIN, JRr., M.D. MarK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, Asuevitte, N. C. 
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Third Decade of Nursing 


OLD IN TRADITION 


NURSING HOME 


MARY INGRAM CLARK 


MODERN IN EQUIPMENT 


MRS. PLYLER’S 


KATE E. PLYLER (1876-1947) 


CONVALESCENT — CHRONIC — AGED 


® Equipped for oxygen and transfusions © Centrally located ® Rates from $42.00 to $70.00 per week 
® 30 special & general nurses ® 50-bed capacity for room, board and general nursing 


® 24-hour nursing care ® Dietician care. 


For further saseabiten write or call MRS. GENE CLARK aeeente. Supt. 
1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 


For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. NicuHoias, R.N., Superintendent of Nurses 
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Medicine: 
MANFRED CALL, III, M.D. 
M. Morris PINcKNeEy, M.D. 
ALEXANDER G. Brown, III, M.D. 
JoHn D. CALL, M.D. 
WYNDHAM B. BLANTON. Jr., M.D. 
FRANK M. BLantTon, M.D. 
JoHN W. PowELL, M.D. 


Obstetrics and Gynecology: 
Wma. DurRwoop Svuacs, M.D. 
Sporswoop Rosrns, M.D. 
Epwin B. PARKINSON, M.D. 
Davip C. Forrest, M.D. 


Orthopedics: 
BEVERLEY B. CLary. M.D. 
JAMES B. DALTON, Jr., M.D. 


Pediatrics: 
CHARLES P. Mancum, M.D. 
Epwarp G. Davis, Jr.. M.D. 


Ophthalmology, Otolaryngology: 
W. L. MAson, M.D. 


Anesthesiology 
B. Moncure, M.D. 
HETH OwEN, Jr., M.D. 


STUART CIRCLE HOSPITAL 


413-21 SruarT CIRCLE 
RICHMOND, VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CuarLes R. Rosrns, JR., M.D. 
CARRINGTON WILLIAMS, M.D. 
RIcHARD A. MICHAUX, M.D. 
CARRINGTON WILLIAMS, JR., M.D. 


Urological Surgery: 
FRANK Pore, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgerv: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. Snead, M.D. 
Hunter B. FriscHKorn, Jr., M.D. 
C. Barr. M.D. 


Pathology: 
B. Roperts, M.D. 


Physiotherapy: 
Miss ETHELEEN DALTON 


Director: 
CHARLES C. HouGcH 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neurological 
conditions, selected psychiatric and alcoholic cases, metabolic disturbances of 
an endocrine nature, individuals who are having difficulty with their personal- 
ity adjustments, and children with behavior problems. Patients with general 


medical disorders admitted for treatment under our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 
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PRIVATE 


James K. Morrow, M.D. 
Tuomas E, Painter, M.D. 


AFFILIATED CLINICS: 
Bluefield Mental Health Center 


David M. Wayne, M.D. W. 


James P. 


T 


PSYCHIATRIC 
RADFORD, VIRGINIA 


SX SSS 


STAFF 
KING, 
Director 
Ciara K. Dickinson, M.D. 
DanieL D. Cuires, M.D. 


Beckley Mental Health Center 
Beckley, W. Va. 
E. Wilkinson, M.D. 


ALBANS 


HOSPITAL 


M.D. 


James L. Cuitwoop, M.D. 
Medical Consultant 


Harlan Mental Health Center 
Harlan, Ky. 
C. H. Crudden, M.D. 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Medical College of 
Virginia 
HOSPITAL DIVISION 
KICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease. 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient's welfare is our primary 
interest. 


Cc. P. CARDWELL, JR., Director 


36 


Vircinta MepicaL MontTHLY 


| 
| 
| 
| 
| | 
| 
| 
| 
| 
q 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


STAFF 


ELBYRNE G. GILL, M. D. 
HOUSTON L. BELL, M. D. 
THOMAS QUILTY, M. D. 
DORIS L. JANES, B. S., O. D. 
(Orthoptics and Contact Glasses) 
S. H. HOLLAND, M. D. 
ROBERT B. JONES, JR., M. D. 


A Modern, Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a residentship of three 
years to a graduate of an approved medical 
school, who has had an internship of at least 
one year in an approved hospital. 
For further information, address 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Sanato 


rium 


Staff PAUL V. ANDERSON, M.D., President 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 


CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 
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Part View of Park Grounds 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe, Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Comfortable Lounges 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 
2112 MONTEIRO AVE., RICHMOND, VA. 


Each Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. Doctors orders 
carefully followed. No parking problem. Regularly inspected 


by City Health Department. 
Write or Call 


For additional information 


Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


Around the Clock 
| NURSING CARE 


Chronic Cases 
Elderly People 


RIVERSIDE HOSPITAL, Newport News, Va. 


DAVID E. WATSON, 


Administrator 


MISS ROSE M. DeWEVER, R.N., 
Director, School of Nursing 


A General (265 
beds) with Departments in 
Medicine, Obstet- 
Pathology, Radiology, 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Medical Educa- 
tion of tte American Medical 


Hospital 


Surgery, 
rics, 


Council on 


Association for training first 


year interns, residencies in 
the surgical specialties for 
one and two years, general 
practic s two years full ap- 
proval, internal medicine, 
and obstetrics and gynecol- 
ogy, and the School of Nurs- 
ing is accredited by the Vir- 
ginia State Board of Nurse 


Examiners. 
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McGUIRE CLINIC 
ST. LUKE'S HOSPITAL 


RICHMOND, VIRGINIA 


General Medicine 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 
JOHN P. LYNCH, M.D. 

WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. 


General Surgery 


Dental Surgery 


Orthopedic Surgery 

JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 
EARNEST B. CARPENTER, M.D. 
JAMES B. DALTON, JR., M.D. 


Urology 


Ophthalmology, Otolaryngology 
FRANCIS H. LEE, M.D. 


Pediatrics 


WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., M.D. 

JOHN ROBERT MASSIE, JR., M.D. 
JOSEPH W. COXE III, M.D. 


JOHN BELL WILLIAMS, D.D.S. 


AUSTIN I. DODSON, M.D. 
CHAS. M. NELSON, M.D. 
AUSTIN I. DODSON, JR., M.D. 


HUBERT T. DOUGAN, M.D. 
Treasurer: RICHARD J. JONES, BS., C.P.A. 


Obstetrics 


W. HUGHES EVANS, M.D. 
W. H. COX, M.D. 
JAMES M. WHITFIELD, M.D. 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 


JESSE N. CLORE, JR., M.D. 
STUART J. EISENBERG, M.D. 


Pathology 
J. H. SCHERER, M.D. 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.75 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, June 13, 1956. 
The examinations will be held in the same hotel 
June 14 to 16, inclusive. All applications and 
other documents pertaining to the examinations 
or to matters to be discussed by the Board 
must be on file in the Secretary’s office on or 
before May 28, 1956. The Secretary of the 
Board is Dr. K. D. Graves, 631 First Street, 
S.W., Roancke, Virginia. 


FOR EXCEPTIONAL 
CHILDREN 


Thompson 


Year round private 
home and school for 


Homestead infants, children and 
adults on pleasant 250 
School 


acre farm near Char- 
lottesville. 


Write for booklet. 


Mrs. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 


All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exlusively Optical 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


SURGERY and ALLIED SUBJECTS 


A two months combined surgical course comprising sur- 
gery, traumatic surgery, abdominal surgery, gastroentero- 
logy, proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examination 
of patients preoperatively and postoperatively, and follow- 
up in the wards postoperatively. Pathology, radiology, 
physical medicine, anesthesia. Cadaver demonstrations in 
surgical anatomy, thoracic surgery, proctology, orthopedics. 
Operative surgery and operative gynecology on the 
cadaver; attendance at departmental and general con- 


RADIOLOGY 


A comprehensive review of the physics and higher 
mathematics involved, film interpretation, ali standard 
general roentgen diagnostic procedures, methods of ap- 
plication and doses of radiation therapy, both x-ray and 
radium, standard and special fluoroscopic procedures. A 
review of dermatological lesions and tumors susceptible 
to roentgen therapy is given, together with methods and 
dosage calculation of treatments. Special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media, such as bronchography 
with Lipiodol, uterosalpingography, visualization of car- 
diac chambers, perirenal insufflation and myelography. 
Discussions covering roentgen departmental management 
are also included; attendance at departmental and 
general conferences. 


Course for GENERAL PRACTITIONERS 


Intensive full time instruction covering those subjects 
which are of particular interest to the physician in gen- 
eral practice. Fundamentals of the various medical and 
surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


PRACTICAL 
ELECTROCARDIOGRAPHY 


A two weeks part time elementary course for the 
practitioner based upon an understanding of electro- 
physiologic principles. Standard, unipolar and precordial 
electrocardiography of the normal heart. Bundle branch 
block, ventricular hypertophy, and myocardial infarction 
considered from clinical as well as electrocardiographic 
viewpoints. Diagnosis of arrhythmias of clinical signifi- 
cance will be emphasized. Attendance at, and participation 
in, sessions of actual reading of routine hospital electro- 
cardiograms. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 
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in very special cases sd At All 
a very superior brandy... 


specify | DEPENDABLE 

HH -ENNE sy PRESCRIPTION SERVICE 
COGNAC BRANDY | and 

84 Proof | Schieffelin & Co.; New York SERVICE TO PHYSICIANS 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Danville, Va. Altavista, Va. 
Winston-Salem, N. C. 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 
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va s u ar ‘patients: 


vasodilator activity in intermittent claudication 


and an adequate diabetic vascular disease 
increase in 


cardiac output’! Raynaud’s disease 


effective ‘‘vasodilative thromboangiitis obliterans 


agent of minimal ischemic ulcers 
toxicity and 
optimal tolerance’’? night leg cramps 


ARLIDIN dilates od arlidin* 

vessels in distressed muscles brand of nylidrin F 

relaxes spasm, increases both 

cardiac and peripheral blood. 1, Pomeranze, J. et al.: Angiology, J 
flow...to send more blood reed 
‘where more blood is 


laboratories 


- division of U. S. Vitamin Corporation 
| 250 East 43rd Street, New York 17, N. 


4 
| 
 wasorelaxation 
improved muscle metabolism 
well tolerated « rapid « sustained 
| | 
wit 
bottles of 50,100 and 1000. | — 
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It’s actually easy to save money—when you 
buy Series E Savings Bonds through the auto- 
matic Payroll Savings Plan where you work! 
You just sign an application at your pay office; 
after that your saving is done for you. The Bonds 
you receive will pay you interest at the rate of 
3% per year, compounded semiannually, when 
held to maturity. And after maturity they go on 
earning 10 years more. Join the Plan today. Or 
invest in Bonds regularly where you bank. 


Safe as America— 
YS. Savings Bonds 


The man who named 
Tombstone, Arizona 


HE SURPRISED government scout from 

Camp Huachuca reined his horse to a 
stop at the sight of Ed Schieffelin. And 
when Schieffelin admitted he was actually 
living and prospecting in Apache country, 
the scout warned him, “All you’ll ever 
find’ll be your tombstone.” 


But Schieffelin didn’t scare easy. When 
he struck a silver lode in the desolate dan- 
gerous hills of Arizona Territory, he called 
his first mine “Tombstone.” And, unknow- 
ingly, he gave a name to a borning, brawl- 
ing community soon to be notorious as one 
of frontier America’s tough towns. 


The Tombstone mine itself never 
amounted to anything. But Schieffelin just 
kept on prospecting—and within a few 
years, he turned out to be a millionaire. The 
hills he had risked his life in were practi- 
cally made of silver. 


Today’s Ed Schieffelins are hunting ura- 
nium ore with Geiger counters, but their 
spirit is the same. And it is only part of the 
spirit of 165 million Americans who stand 
behind U.S. Series E Savings Bonds—who, 
by being the people they are, make these 
Bonds one of the finest investments in the 
entire world. 


And, for an American, the very finest in- 
vestment. Why not help your country—and, 
very importantly, yourself, by buying Bonds 
regularly? And hold on to them! 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 
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dihydroxy aluminum aminoacetate 


On the basis of considerable in vitro this most recent form of aluminum ant- 
evidence accumulated over a period of | acid therapy is as active—IN TABLET 
seven years, the Council on Pharmacy Form—as the various aluminum hydrox- 
and Chemistry has revised the original ide preparations are in Liquip form: 

ALGLYN monograph acknowledging that 


“Dihydroxy aluminum aminoacetate . . . shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Alglyn Tablets, 0.5 Gm. dihydroxy Malglhyn Compound, cach tablet 
aluminum aminoacetate, are supplied in contains dihydroxy aluminum aminoace- 
bottles of 100 (white). Your patients will tate, 0.5 Gm., belladonna alkaloids, 0.162 
welcome the change from liquid antacid —=mg., phenobarbital, 16.2 mg., per tablet, 
preparations to easy-to-take convenient, bottles of 100 (pink); and as Belglyn, 
lightly-flavored Alglyn Tablets. dihydroxy aluminum aminoacetate, 0.5 

Also supplied in combination with Gm., belladonna alkaloids, 0.162 mg., per 
spasmolytic and sedative therapy as __ tablet, bottles of 100 (yellow). 


Reprint of recent 
in vivo studies avail- 
able on request 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 


2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 
38:586, 1949. 


Braylen PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
PEARL RIVER, NEW YORK 


“... WHEN CONTINUOUS 
DIURESIS IS MANDATORY TO 
CONTROL HEART FAILURE, 
NEOHYDRIN 

BECOMES THE SUPERIOR 
[ORAL] AGENT, SINCE THIS 
COMPOUND CONTINUES TO 
PRODUCE DIURESIS WHEN 
ADMINISTERED DAILY’’* 


*Moyer, J. H., and Hughes, W. M.: 
J. Chron. Dis. 2:678, 1955. 


PATENTED WEDGE 
GIVES SUPPORT 
TO CENTER LINE 
OF BODY 
WEIGHT 


oot-so-Port Shoe Company, Oconomowoc, Wis. 


*K insole extension and Qwedge Jat inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

®@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

® We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


A Division of Musebeck Shoe Company 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards . . . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Jobn Marshall William Byrd 


King Carter Richmond 
Richmond Hotels Incorporated 
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“Taste Appeal” for the Low-Fat, 
Low-Cholesterol Diet 


Palatability is the key to planning this diet. And these 
flavor tips will help you keep in the “‘taste appeal” 


your patient must have and still keep out the rich 
foods he cannot have. 


These are for flavor— 


Cranberry and tomato sauce pinch-hit for gravy. Fruit juices 
are to baste with as well as to drink. And herbs and spices lend 
a fine aroma to meats and vegetables, 


Here's where they go— 


Meat loaf can sport a gay cap of whole-cranberry sauce, 
while hamburgers make a surprise party when a slice of pickle 
or onion is sealed between two thin patties. Your patient can 
baste chicken with lemon or orange juice—glaze lamb chops 
with mint jelly. Lean meats, broiled or baked, are made savory 
with herbs. And barbecued kabobs add something different. 

Most vegetables can be dressed simply with lemon juice or 
an herb vinegar. And tomato halves broil nicely with brown 
sugar and sweet basil on top. 


On green salads, cottage cheese thinned with lemon juice, 
sparked with paprika, makes the dressing. And on fruits, try 
lemon juice, honey and chopped mint. 


For dessert, angel cake or meringue shells go nicely under 
fruits—skim milk powder makes the “whipped cream.”’ Snow 
pudding is a simple dessert—fresh fruit, even more so. And for 
a change, your patient may like his fruit baked in grape or 
cranberry juice. 

The diet, of course, will be balanced nutritionally at a 
suitable calorie level. And these ‘‘diet do's’’—plus an 
occasional glass of beer*, if you permit—will help keep your 
patient happy within the limits you set for his diet. 


Arig 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*Fot—0; Calories 104 8 OZ. g!ass (Average of American Beers 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. 
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OUR BENEFITS 

TO YOU ARE 
COMPLETE 

RELEASE OF CAPITAL 


New Automobiles 
Any Make 

No Worries Over 

Taxes-Fees 

Service Cost 

Insurance 

Repairs 

License Fees 

Towing Cost 

Anti-Freeze 

Battery Replacements 

Tire Replacements 


Inspection Registration 
Fees 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 


Give Us Your Transportation Worries 


~PLEDMONT 


PLAN 
FOR THE 
MEDICAL 
PROFESSION 
EXCLUSIVELY 


For Most of You, All 


This Is 100% Tax Deductable 


On You at Your Convenience. 


212 MORGAN STREET 


DURHAM, NORTH CAROLINA 


G. B. Griffith, President 


Battery Replacement Are 


W. A. Gay, Executive Vice President 


WE COVER 

YOU WITH— 
LIABILITY INSURANCE 
of, 100,000/300,000 
Bodily Injury and 
50,000 for Property 


You Are Protected 
With 100% Coverage 
On Collision, Fire 


and Theft Insurance 


If Your Car 
Is Out of Service, You 
Are Provided With a 


Replacement 


All Repairs, Tire & 


Purchased In Your 


Home Town 


PHONE 2-3905 
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MUSCLE-RELAXING ACTION 
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4 
hy 
-methy!-2-n-propyl-1,3-propanedio! dicarbamate 
MEPROBAMATE @ ) 


LICENSED UNDER U.S. PATENT NO. 2,724,720 


For significant relief in myositis, osteoarthritis, backstrain, and 


related conditions marked by: 


@ Muscle spasm @ Stiffness and tenderness 
®@ Restriction of motion © Pain 


As a superior muscle-relaxant, EQUANI offers 
predictable action and full effectiveness on 
oral administration. It does not disturb auto- 
nomic function and is relatively free from 
gastric and other significant side-effects. Its 
anti-anxiety property provides important cor- 
relative value. 


Usual dosage: 1 tablet t.i.d. The dose may be ad- 
justed either up or down, according 
to the clinical response of the patient. 

Supplied: Tablets, 400 mg., bottles of 50. 


® 
Philadelphia 1, Pa. 


anti-anxiety factor 
with muscle-relaxing 
...felieves tension 


action 


50 


All the benefits of prednisone 


| \ 


| 


and 


SHARP. 
‘DOHME 


Philadelphia 1, Pa. 
Division OF Merck & Co., INC. 


and prednisolone 


plus positive antacid 


action to minimize 
gastric distress 


Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HyDELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specificaily formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


Prednisolone Buffered 


MULTIPLE 
COMPRESSED 


Supplied: Multiple Compressed Tablets of 
‘Co-DELTRA’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
and ‘Co-HypDeELTRA’ 

are the trademarks of Merck & Co., INC. 


TABLETS 


VirGINIA MepicaL MoNnTHLY 


19 
4 
\ 
a \ 
: 
\\ 
| 


WHAT IS THE DIFFERENCE > 
BETWEEN A TRANQUILIZER 


Comparison of the effect of Raudixin (tranquilizer) and a 
barbiturate (sedative) on the cortical electroencephalogram 


After Raudixin. E. E.G. not altered. 


After barbiturate. Typical “spindling” effect. 


Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness. 


RAUDIAIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


SUPPLY: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 


Squibb Quality—the Priceless Ingredient 


*RAUDIXIN’® IS A SQUIBB 
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plateau therapy’.. 
i for hay fever and other allergies 


» * 
al 
4 
t\ 


<< CHLOR- 
TRIMETON 


REPETABS 


| 8 mg. | and | 12 mg. 


CHLOR-TRIMETON 
REPETABS, 8 and 12 mg. 


“Because they quickly attain and maintain a prolonged, therapeutic 
plateau, CHLOR-TRIMETON REPETABS avoid the wave-like levels 

which may be produced by multiple-release granules or t.i.d. medication 
...affording optimal patient comfort. 


Cutor-Trimeton® Maleate, brand of chlorprophenpyridamine maleate. 
Reretass,® Repeat Action Tablets. 
CT-J-766 


/ 
a 
— 
Schering 
: 


SENSITIZE 


USE 


POLYMYXIN B-BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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Relax the best way 


... pause for Coke 


continuous quality 
is quality you trust 


Ames Company, Inc.. 
Appalachian Hall _- 
Arlington-Funk Laboratories 


ADVERTISERS 


Richmond Eye Hospital—Richmond Ear, Nose and 


Richmond Hotels Incorporated 


Baker Laboratories, Inc., The 


Brayten Pharmaceutical Company -- -- 


Breon & Company, George A.__- 


Riverside Hospital 


Burroughs Wellcome & Co......._.-_-- 


Canada Dry Ginger Ale, Inc 
Corn Products Refining Company 
Davies, Rose & Co., 
Eli Lilly 
Foot-so-Port Shoe Company 
Garst Bros. Dairy, 
General Electric - 


Saint Paul Companies, The 


Sealy Mattress Company 


Smith, Kline & French Laboratories 


State Board of Medical Examiners of Virginia, The 


xill Memorial Eye, Ear and Throat Hospital, Inc 


Jefferson, A. G. 
Johnston-Willis Hospital - 


Keeley Institute, The 
Lakeside - 
Lederle Laboratories Division 


McGuire Clinic—St. Luke’s Hospital - 
Medical College of Virginia ~ 
Medical Society of 


Parke, Davis & Company- 


St. Elizabeth's Hospital 
Stuart Circle Hospital 
Terrace Hill Nursing Home, Inc 
Thompson Homestead School, 


--.-19, 41, 46 


United States Brewers Foundation------.----------------- 
Viceroy Cigarettes 
Virginia Bakers Council, The 
Wallace Laboratories - 
Westbrook Sanatorium 


Patterson’s Safe Service Drug Stores 


Peoples Drug Stores Inc. 


Pfizer Laboratories 


White Cross Hospital 
Williams Printing Co. 
Wine Advisory Board 


Piedmont Auto and Truck Rental, Inc 


Plyler’s Nursing Home, Mrs._- 
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Winthrop Laboratories 


VIRGINIA MEDICAL 
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Enriched Bread... 


in Tween-Age Nutrition 


Foon consumed by the tween-ager, though 


satisfying hunger, may fall far short of sat- 
isfying nutrient needs for optimal growth." 
The diet “unbalanced” in nutrients is con- 
sidered as injurious as underfeeding. Such 
misféeding, persisted in during the years 
when the growth impulse is strong, ulti- 
mately produces an adult body of inferior 
physique and vigor.' 

Enriched Bread, repeatedly endorsed by 
nutrition authorities for its contribution to 
improved nutrition and health in America’s 
children,’ constitutes an important nutri- 
tional buttress for the tween-ager’s diet. 

Its protein—wheat flour protein supple- 


mented with milk and yeast proteins— 


In co-operation with 


THE VIRGINIA BAKERS COUNCIL 


THE AMERICAN BAKERS ASSOCIATION 


effectively promotes growth as well as tissue 
maintenance. Its B vitamins and iron 
(standardized at levels prescribed by gov- 
ernment regulations) help in assuring ade- 
quacy of these essentials in the diet. Its 
carbohydrate by “sparing”’ protein aids in 
protein utilization.’ 

Enriched bread—offering much nourish- 
ment at little cost—may well provide a 
higher percentage of the calories needed by 
the tween-ager.* 


. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, 
The University of Chicago Press, 1954, p. 141. 
2. The Addition of Specific Nutrients to Foods, Public Health 
Reports 69:275 (Mar.) 1954. 
Kelly, H. T.: Impact of Modern Nutrition on Twentieth Century 
Morbidity, Pennsylvania M.J. 58:481 (May) 1955. 


. Cantarow, A., and Trumper, M.: Clinical Biochemistry, ed. 5, 
Philadelphia, W. B. Saunders Company, 1955, pp. 139, 140. 


4. Sherman, H. C.: Food Products, ed. 4, New York, The Macmillan 
Company, 1948, pp. 221, 222. 


w 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri+ 
tion of the American Medical Association and found con- 
sistent with current authoritative medical opinion. 


‘ 
FANN) 
| A ~ 
55 


56 


BETTER 


results are obtained 

with STERANE'—8 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 

complete and maintained for 

longer periods with relatively 
small doses.’” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’? 


in bronchial asthma 


terane 


brand of prednisolone 


Supplied: White, 5 mg. oral tablets, | 
bottles of 20 and 100. Pink, 1 mg. 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A. G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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CLINISTIX 


specific enzyme test for urine glucose 


just dip 


(s 


NEW CONCEPT IN URINE-SUGAR TESTING 


TRADEMARK 


REAGENT STRIPS 


complete specificity... unaffected by non- 
glucose reducing substances... differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ... detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...used whenever 


AMES COMPANY, INC 


Ames Company of Canada, Ltd., Toronto 


POSITIVE NEGATIVE 
Strip No 
turns blue 
blue color 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLINISTIx Re- 
agent Strips in cartons of 12—No. 2830. 


* ELKHART, INDIANA 
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THORAZINE* can help your 


patients to endure the suffering caused by 


i 
f 


for example: 72 burns 


Thorazine’s unique tranquilizing action can reduce the suffering 
caused by the pain of severe burns. “Thorazine’ acts, not by elimi- 
nating the pain, but by altering the patient’s reaction—enabling him 
to view his pain with what has been described as “‘serene detach- 
ment.” Karp et al.,! reporting on the use of “Thorazine’ in patients 
with severe pain, observed that ‘Thorazine’ produced “a quiet, 
phlegmatic acceptance of pain.” 

‘Thorazine’ should be administered discriminately and, before prescribing, the 
physician should be fully conversant with the available literature. 

‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), and 
in suppositories (as the base). 

Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
1. Karp, M., et al.: Am. J. Obst. & Gynec. 69:780 (April) 1955. 


Ay 
: 
severe pain / 

: 

~ 
3 
: 

45 


